2000 UNIFORM BUSINETSS REPORT (UBR) FILED

s t
DOCUMENT # P98000016355 Mar 15, 2000 8:00 am
1. Entity Name': ™ aa- e l
AQUATIC CONSTRUCTION SERVICES, INC! Secretary of State
03-15-2000 90097 013 ***150.00
Principal Place of Business Mailirltg Address
691 20TH STREET NE 691 20TH STREET NE
NAPLES FL 34120 NAPLE‘S FL 34120-3622
|
|
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suiﬁe. Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE! Number Applied For
1 59-3493805 Not Applicable
; - -
Zip Country Zmi Country 5. Certificate of Status Oesired | $8‘75 P_.ddltlonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

BLAIR, MICHAEL A
691 20TH STREET NE
NAPLES FL 34120

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purp'oss of changing its registered office or registered agent, or both, in the State of Florida.

{

SIGNATURE !

- ) ) %ignature‘ typed or printed name of registered agent and tils .f ap;iiilca_ble (NOTE: Registered Agant signature required when reinslating) DATE

- . ’ ", . ‘. P . . . - "I

9. This corporation is eligible to satisfy its Intangible Fil_is NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added (o Fees
(See ctiteria on back) 1 Make Check Payable fo Department of State

1. .. , R ... OFFICERS AND-DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - (P TT - [ pefete TITLE O change [ Addition

HAME
STREET ADDRESS
CITY-ST-ZP

MAME BLAIR, MIGHAEL A .
sTReeraporess | 691 20TH STNE -~ .
CITY -ST-21P NAPLES FL

TITLE [J Change  [] Adation
NAME

STREET ADDRESS
CITY-3T-ZP

TILE . O Change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

THLE [ Delete

Ve
NAME ‘6614!2 , MmaK €.
smeer anceess | P PO STl €
CITY-ST-2P ‘]Mm FlL3diro

CTHLE. _ . B .pelste - -
NAME
STREET ADDRESS

CHY-51-ZiP

- ——|——

TTLE O Delete TITLE . D] Crange L Addiion
CY-ST-2P CITY-ST-ZP
CITY-ST-ZiP 8 T CIFySsT-ze

TITLE PO Detste
NAME

STREET ADDRESS |
CITY-ST-2IP \

STREET ADDRESS STREET ADDRESS

STREET ADDRESS STREET ADDRESS
NAME

STREET ADORESS

CITY-ST-ZIP

NAME | NAME
TITE C U DOoeee | Bt ) _ O changs [ Addition
NAME i NAME '

TITLE O change [ Addition

i

13. | heraby certify thal the information supplied with this filing E_ioes not qualify for the exemption stated in Section +19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate 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 trustee empowered to éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail othér like empowered.

SIGNATURES ZA LA o S (HEES 5. 3/ o éwjféovfaA’J

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER QR DIRECTOR Caté Daytime Phone #
|

CR2E034 (9/99"



