2001 UNIFORM BUSINESS REPORT (UBR)

DOCWMENT #  P97000087122

1. Entity Name
AQUA-NUT CHARTERS, iNC.

-

Principal Place of Business Mailing Address

1509 TYNDALL DR 1509 TYNDALL DR
PANAMA CITY FL 32401 PANAMA CITY FL 32401
us us

2. Principal Place of Business 3. Mailing Address

I

AV S695000

TR

ENT 0

[l

M

RN

ArTETL

- - I‘ 2SS R P
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘{, MD‘O NQT:WHITE INJTHIS SPACE
City & State City & State 4. FEI Number Applied For
59-34763 17 Not Applicable
de Country Zp Country 6. Certificate of Slalus Desred ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN, TIMOTHY J ---
SLO ! Street Address (P.O. Box Number is Not Acceptable)
427 MCKENZIE AVENUE
PANAMA CITY FL 32401
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Km« ~ & oy
Signature, lyped or printed registered agent and title if app\ic“. (NOTE: Registered Agent signature reguired when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!{! FEE IS $550.00 10. Election Campaign Financing $5.00 way B

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

O

Trust Fund Contribution. Added to Fees

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

e PCD O] Deete TILE Ochange [ Addion | S

NAME CONROY, TIMOTHY C NAME e

sreer aooress | 1509 TYNDALL DR STREET ADDRESS § .

&

CITY-ST-2P PANAMA CITY FL 32401 CITY-§T-71P w?
@

TILE [ Delete TITLE [ change [ Agdiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS i miun] g fn[l:i_ ﬁf’lﬁ'u_:_'_ﬂl o) o

CITY-ST-2IP CITY-§T-2IP ... ‘-" ‘3“

TITLE [ petete TITLE [ Change 1] Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-§T-2IP

TMLE O velete THLE [ Change [ Addition

NAME - - .o NAME ; \,\

STREET ADDRESS STREET ADDRESS ) \,y\

CITY-8T-2P CIy-sT-2IP

TITE 1 Delete TiLE J O Crange [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-§7-21P

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ang

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: __ 751G ?_%\Tﬂp*“ DUl

o R
e otr

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND D OR PRINTED NAME O5<I@NING OFFICER OR DIRECTOR

Date Davtime Phone #



