PR I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059821

1. Entity Name

BIO AQUATICS. INC.

Principal Place of Business

Mailir%g Address

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90059 025 ***150.00

JT2-SE-OCTAN-BLYD. S77-9E-OCEAN" BLVD.
SHITE-206 206
STURRT FL 39996 STUART-FL-01373-9752
-us us | _
- A /i .
/16 00 S Dicn Dr
Suite, Apl. #, etc. Su_ile. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yy
City & State City & State . ] / 4. FEI Number Applied For
2,"11 </ 5 ‘("-'/l y c 65-0510464 Not Applicable
Zip Country Z'% o 75'7 Gountry 5. Certficate of Status Desied~ [] 98-/ Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - i ) - Name —_ — R
WILLIAMS, RICHARD H Streetgddress (PO, Bgx Nu Ser is Not Acceptable ﬁ/ . :
3787-SE-OBEAN-BLVD. N oYY WY ZaJ
SufFE-208
STUART-EL-34905

o Um{ /7 Bmmﬂ/u

FL | 397457

8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed name of ragistered agent and e If applicabla

(NOTE' Registered Agent signature required when rainstating}

DATE

FILE NOW!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do so.

After MAY 1, 2000 Fee wiil be $550.00

10. E'ecticn Campaign Financing
Trust Fung Contripution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I [ pelete TITLE ] Change  [] Addition
NAME WILLIAMS, .RICHARD H. HAME
STREETADDRESS | @500 S OCEAN DR 301 STHEET ADDRESS
CITY-87-2p JENSEN BEACH FL 34957 CITY-81-21P .
TILE PS O pelete THLE [ Change [ Addition |
NAME WILLIAMS, YVONNE NAME
STREET ADDRESS | 5215 SE SWEETBRIER TERRACE STREET ADDRESS
CITY-S1-2IP HOBE SOUND FL CITY-ST-2IP
_unE Ol petetg———B-TTLE - [Cl.Change [ Additinn |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [J Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Delste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filin fdoes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

—

3000 3557993

ééﬁ_%/f?'f/z‘é—“ . )/Zé/é//a’)

i }A’ND TYPED OR PRINTED Nah‘E‘UF’ SIGNING OFFICER OR DIRECTOR

Date Gayime Phone #

o



