2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000077228

1. Entity Name

AQUILACO, INC.

FILED

Secretary of State

05-17-2000 90848 046 ***158.75

Principal Place of Business

6641 GENTLE BEN CIR
WESLEY CHAPEL FL 33543
us

Mailing Address

6641 GENTLE BEN CIR
WESLEY CHAPEL FL 325443437 ‘
us l

MR

2. Principal Place of Business 3. Mailing Address

oon Gente Bent Ci

A

DO NOT WRITE IN THIS SPACE

600" (ceartle, Bed Cir

Suite, Apt. #, etc.

Suite, Apt. #, efc.

City & State i i & State 4. FEI Numﬁér ‘ Applied For
’\f¢ qu/p e\ 4"—— \jjeé'a‘ ¢ C\‘\am} 4’ \ 59—33403‘?11 Not Applicable
Zip Count Zj v éountry " . 8.75 ii
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- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MEYER, CINDY (eger, Crody
! Strpet Addr P.Q. Box Nurpber is Not table)
5339 VILLAGE. MARKET e B P T EERY Circde
WESLEY CHAPEL FL 33543-2525
i o Cod
Wesiey Crapen FL | 3359y

: ; ; . ] - . [4 ] - s
8. The above named entity submits thig ent for the purpose of changing its registered office or registered agent, or both, in the State of Flpnda.

Cioky Meyee - fResidend- ~f / /4L£ooo

(NOFE: Ragisterad Agent signature required when reinstating) | DATE

272 5

SIGNATURE )ﬁ Y 7 1
Signalure.tvpbd-ﬂbpﬂﬁied a of Igislamd agenl%)dtl la if applicable.

FILE NOW!!! FEE IS $150.00

9. This corporation is ekigible !ogaﬂsf(its Intangé{

10. Election Campaign Financing

$5.00 may Bo

Tax filing requirerment and elects ta do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contripution.

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v C Delets TITLE [ O] change [ Addition
NAME PASTIRJAK, JULIETTE NAME .

sTReET ADDRESS | 1847 SAILFISH ROAD STREET ADDRESS

CITY-5T-2IP PASADENA FL CITY-S1-2ZIP .

TLE PT O petets TILE ' (O Change [ Addition
NAME MEYER, CINDY HAME

STREET ADCRESS | 3743 SANDLEWOOD DRIVE STREET ADDRESS

CITY-ST-2iP LAND O'LAKES FL o CITY-5T-ZP I o 7
TITLE T ' [ Deleto TME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-5T-21P CImy-ST- 7P

TITEE ] Deletn TITLE [Jchange [ Addition
NAME - NAME

STREETADORESS | -7, .. |- STREET ADDRESS

CITY-5T-ZP CITY-ST-ZIP

TITLE [ pelete TILE . Ochange  [] Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS l !

CITY-$T-2IP CITY-ST- 2 }

TITLE O pelet: TILE ! [ Change  [*] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP CITY-57-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.]l further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

of 14 facens 15 TB-RIR

changed, or on an attachment with an address.with all olber like empoweareéd,
' anpf Pl S nély ﬂ’feqeﬁ
s . d ~ . d A vq‘w:).".‘;
SIGNATURE; SNOXTET] 1) o e
R

SIGNATURE AND 79’53 OR PRINTED WAME DF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

May 17, 2000 8:00 am

CR2E034 {9/99)



