0516074

2001 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # P95000077228 AN

1. Entity Name "8
AQUILACG, INC. S
' ' 0PN I AMINGD
Principal Place of Busingss Mailing Address : SECRETARY OF STATE
6000 GENTLE BEN GIR. 6000 GENTLE BEN GIR. - TALLAHASSEE, FLORIDA
ZEPHYRHILLS FL 33544 ZEPHYRHILLS FL 33544
us us
2. Principal Place of Businass 3. Malling Adaress H“““’ "Iml I ’ |I III l II‘ || |II Il ] I |”||H|” ’"I
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3340331 Applied For
Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ~ THL $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEYER, CINDY Meyse, Caohy
! - | Street Address (PL. Box Number is nbt Acgeptable)
6339-VILLAGE-MARKET Addrese e
WESLEY-CHAPEL-F-33543-2526-
Cit Zig Cod
“Wesley Chapel FL | 33%14
8. The above named entity submi t he purpose of changing its registered office or registertd agent, o?bolh. in the State of Florida. &
SIGNATURE J 92 "12. 7" O / o
Signature, typed or DW&)mgisleve gel e it applicable {NOTE: Registered Agent signature roquired when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ; . . I
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. iﬁ:'i:r%aggrifg ul:g\: neng O fgfgﬁol\giif e ‘ ;H
*(See criteria on back) (m} Make Check Payable to Department of State ‘ &
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_ 1
TRLE sv O telee TITLE (DI Change  [C] Addition g BE
NAME PASTIRJAK, JULIETTE NAME 10000442042 ——5 (2,
STREET ADDRESS | 1847 SAILFISH ROAD STREET ADORESS ~06S 1801 -~01092 007 3
o = (= i3
orv-s1-20 | PASADENA FL CITY-ST-2P FAEATOE TT dEsSR0 ?5‘ g
TILE PT 7 Detete THTLE YT ﬂ7 Change [ Addition 5 §
NAME MEYER, CINDY NAME MeyRR ( CAdNY
STREET ADDRESS | 9743-SANDLEWOOD-DRIVE stheeT ress | GO0 Cendle Ben Cuacle, i
CITY-ST-2IP LANE-SHAKES CITY-ST-2IP m‘&im&Lﬂ FL 2arsHy |
TIE Wﬁs——-\“&&m@f?‘: L TITLE Jics eresihelT ] Change  Wi-Addition
]
NAME NAME douwnd FeESS .
STREET ADDRESS sinee A00Ress | g OO Gentle Ben Crente.
CITY-S7-2IP CITy-ST-2IP e s\esy Qg\mj_ , EL 2ITUY
TLE (O Delete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP > _
e Y e ,‘TWD Change L1 Addilion
NAME NAME !
STREET ADDRESS 47 ) STREET ADDRESS
CITY-51-2P CITY-5T-71P

13. | hereby certify thai the informaticn supplied with this fiTinngoe; not qualify 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 oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to exectta fhi; feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a re el othsgn‘e!zﬁe'ﬁﬂ‘ﬁowered,

SIGNATURE:

L by ME}/AZ 2-27-01 (R -12(F

SIGNATURE AND W cﬁ)ymrso W: SIGNING OFFICER OR DIRECTDRI Date Daytime Phone #



