FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000038219 Secretary of State
1. Entity Name 05-01-2003 90201 020 ***150.00
AQUA OFFICE CENTER LIMITED, INC.
Principal Place of Business Mailing Address
17349 SE 95 ST RD P.O. BOX 1118
OCKLAWAHA FL 32183 OCKLAWAHA FL 32183
- ARG
2. Principal Place of Bgsiness 3. Mailing Address
Suite, Apt. #, etc” - Suite, Apl#,etc. °* ~- - -t e [ GHECK MERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3381210 Not Applicable
Zip Country Ze Country 5. Certificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT' JOHN W Street Address (P.O. Box Number is Not Acceptable)
I aen U I
17349 § E 95 ST ROAD
OCKLAWAHA FL 32183..°.
-, . ?‘_‘.‘ City FL ' Zip Cede

8. The above named entity submns this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registered agent.
B

SIGNATURE

Signatura, lyped or prinlad__rfame of registered agem and title it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 X S
At ay 1,200 Fo i b $55000 ot Carsan P $5.00 oo
Make Check Payable to Florida Department of State | ’
10. OFFFCERS AND DIREEDTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TMLE [JcChange [ Addition
NAME SCOTT, JOHN W NAME
staeer anoress | P.O. BOX 1118 N/A STAEET ADDRESS
orv-s-ze | QCKLAWAHA FL 32183 CITY-5T-2P
TTLE STVD [ Gelete TITLE [JChangs [ Addition
NAME 1 SCOTT, PATRICIA- - - o NAME ). - - - S e - -
streeT aooress | P.O. BOX 1118 N/A STREET ADDRESS
crv-st-zr | OCKLAWAHA FL 32183 CITY-ST-2IP
TITLE O Delete TILE . [} Change [ Additicn
NAME . NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2I GITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21 CITY-S1-2iP
TiTLE 7 Delele TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-21P
TITLE O palste TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-5T-2IP

-
12. | hereby certify that'the information supplied with this filing does not quatify 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 corporation or the receiver or frustee empowared to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gl cther like empowers

SIGNATURE: ___SIZ s 7 ZE0UIRED ff/ 7/03 342 2842023

snsuWﬁen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phans #

CR2E034 {10/02)

¥
i

%



