2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P FILED
98000030696 May 02, 2000 8:00 am
AQUA CIRCLE, INC. Secretary of State
B 05-02-2000 90064 016 ***150.00
Principal Place of Business Mailing Address
985 AQUA CIRCLE 985 AQUA CIRCLE
NAPLES FL 34102 NAPLES FL 341027416
» v LR
Suite, Apt. #, etc. Suite, ARl #, etc. DO NOT WRITE IN THIS SPACE
City & Staie - City & Stale 4. FEI Number Applied Far
65-0834113 -
o o o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘ggqlﬁ?e‘g“ma'
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent N
_. e T R - | Name -ﬁ - e~ -l o TSmemeTI Sgueegty ST TSN T e e o
€Lery S: Fiskes
FISKE- Julus Street Address (P.C. Box Number is Not Acceptable}
985 AQUA CIRCLE
NAPLES FL 34102 195 foun Crucle
Cit . ZipCod
" MNaples FL | "S4i02

8 The above named enmy submits this statement for the purpdsg of changing its registered office or reg\slered agent, or both, In the State of Florida.

SIGNATURE '\jﬁéﬂlb&)\_ﬁbk_&*& : ((,U

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporatlon is eligibla to satlsfy its Intanglble FILE NOW1!! FEE IS $150.00 i an Financi

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _ﬁﬁ:’:"?Sn%agoﬁl?bnuﬂ::ncmg Ol i:sc{ggohgaeﬁfe

{See criteria on back) ] Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS |z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TILE DAP B celete TITLE ‘Deecior (ke VQQStDE-lJ [JChange M8 Addltion g
NAME FISKE, JULIUS NAME RICHARD b. FiskE 2
streeT anoress | 985 AQUA CIRCLE STREET A0DRESS |€.0 . R0k 2620 2
CITY-ST-2IP NAPLES FL 34102 omv-ST-ZP |G leriete. , New Mexico 21535 léi
TILE DPT X Delete Ag TITLE DiRecror. oz Change  [J Addition | O
NAME FISKE, GLORIA presdent udll nae CLokin Fiskd
STREET ADDRESS | 985 AQUA CIRCLE *"fw“"’"' stheet noress | 485 Rawa Corede.
orv-stze | NAPLES FL 34102 Crv-si-2P Noples; TL 3¢
e D/s e E Delele e Digecroe [ PRESUEEST B4 Change 7% Addition
NAME FISKE, HELEN § NAME FiSKE, HEEN SANDRA L -
stweeT aoohess | 123 QUNICY CIRCLE °"L\‘j STRET ADDRESS | GRS Kauna CIRCEES e
orv-sT-2P | SANTA ROSA BCH FL 32459 orv-srzp | Neples FL. 34102
TITLE [ pslate TILE Treasure’ [ Change  BR.Addition
NAME NAME PruL Fisxe
STREET ADDRESS sreeTanoress | 117 Codle 55P€do
CITY-8T-2P CITY-ST-2IP Sente. Fe, Nou)MP)L Co L1508 _
TME [ Deiete TALE Secrey. [Jchange (3] Addition
NAME NAME Gero.,kda-:y ﬂddﬂxsoJ
STREET ADDRESS STREET ADDRESS | GRS AQ uon
CITY-8T-ZIP CITY-ST-ZIP pu Lcs FL“ S*LD-Z_. . ]
e O velete e R (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the intormation supplied with this liling does not quality tor the exemption stated in Section 119.07{3){i), Florida Stalutes. | further centify that 1he information
indicated on this report or supplemental report is true and accurate and that 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 execute this rep s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit address, with all other Ii!<e emp {5+ 4
170 Hstoo 110480/

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




