2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e
DOCUMENT # P96o00033939 .
DOSIMEN Mar 24, 2000 8:00 am
AquaGeo, The, L Secretary of State
03-24-2000 90022 007 ***150.00
Principal Place of Business Mailing Address
{1 S€acrest Orive Po Box 1yys
Ormaond Béacy, £r 33176 Ormond 86@04’ ~L
32t75
8257414
2. Principal Place of Business 3. Mailing Address
t! S€acrEst Dr vE Po. Box r¥45
Sulte, Apl. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
Ormrond Béﬁc—‘v, o Ormigemd 8{&;4, ~c 59- 3373.2 Fo Not Applicable
BZE) {76 J ?ugtrff 3‘2; /7 5 ‘(i?ljntrs_y. 5. Centificate of Status Desired O Ei'ggqlﬁf:dmo"al
] 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Min&tré, Barbarg

/] Séacresy Drive
Ormond Béach, Fe It 76

—Street-Address {P.O. Box-Number-is Not Acceptable} —

City

Zip Code

FL

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

SIGNATURE W N Barbara 17 me#&

Signatura, typed or printed name of registered agent and tile if applicabls.

{NOTE. Registered Agent signature required when reinstatng)

DATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to da so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i _ O Delete TME RSTO O thange L1 Addition
NAME T L NAME MiaEf+E, Barbara
STReer AoDRESS | - - STREETaDORESS |/ S EacrEst DrivE
CITY-ST-2P . . ’ - N CITY-ST-ZIP O r+igemd Béac A, L 327 76
MLe 1 Delete TITLE [J change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TILE [ change  [[] Addition
NAME HAME
SIFEET ADDALSS |~ ——— - s ———— R - GREET ADDRESS | ¢ ——  — — - -
CITY-ST-2IP CITY-§T-2iP
MTLE O pelete TIMLE [ change  [_] Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-2P CITY -S1- 7
THLE [ pelete TITLE [ change [ Addition
NAME
. STREET ADDRESS
e ror CITY-ST-2iP
e v O Delete TITLE O change [ ] Addition
- NAME R
LT AMNRESS C e STREET ADDRESS
ST ZP ) - RN LA >

i3. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated an this report'or supplemental report is Irue 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or On an attachment with an address, with all other like empowered.

~==NATURE:

1 /3afbara MinEHFe

2-08-00 GoH-44/-Y009

"
v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

CRZE034 (9/99)



