2000 UNIFORM BUSINESS REPORT (UBR) FILED

CCUVENT # PSB000074696 MSecretary of State

AQUA ADVENTURES, INC. 01-18-2000 90111 003 ***150.00
wiipdr Mace of Businass Mailing Address
T LD HWY, 17 00018 HWY. 17
o SUITE 21 ]
© 57 PARK FL 32073 ORANGE PARK FL 32073 pogc 1348
T ST O
nae 8 My T 800 -18 Hedy 17
_ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PuB 27 iy -y
City & Staie City & State 4. FEI Number Appliad For
DRANGE. 104 e, Fe DrAGS pﬁéz’., 4. - 59-3529523 Not Applicabls
Zip Country Zip Country . . .75 Additiena)
TIPT R . 82073 ) 5. Certificate of Status Desired (S ?eg F{equireé ena
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
HUFFMAN, ROBERT Street Address (P.O. Box Numt;er is Not Acceptable)
500018 HWY, 17
P18 SRS 271
ORANGE PARK FL 32073 City FL [ pCode

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stase of Florida.

SIGNATURE
Signature, typed or priniad name of registered agent and litle if applicabie. {NOTE: Registared Agent signature required when reinstaung) DATE
] N e ‘ "
9. This corporation s eligible to satisfy its Intangibie FILE NOW! FEE IS $150,00 16. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution | Add
= . ed to Faes
(Ses criteria on back) X Make Check Payable to Department of State

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

JILE PO 7 Detete TITiE O Change  [J Addition | &

AME HUFFMAN, ROBERT N 2

TREET ADDRESS | BODO-18 HWY. 17 SUITE 271 STREET ADDRESS 2

-S| ORANGE PARK FL 32073 ay-s1-2¢ &
o

ITLE STD [ Dejete TITLE O Change [ Addition | ©

AN HUFFMAN, CHRISTINE NAME

TREET ADDRESS | 5000-18 HWY. 17 SUITE 271 STREET ADDRESS

m-si-2e .| ORANGE PARK FL 32073 _ AR

WTLE T Detete TiRE [1change [ Addition

JAME NAME

TREET ADDRESS STREET ADDRESS

Y -ST-2Ip CITY-ST-2P

WTLE 1 Delste TITLE [1change [ Addition

IAME NAME

TAEET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-2P

LE [ pelete TITLE [ Change [} Addition

IAME NAME

TREET ADDRESS STREET ADDRESS

ITY-ST- 7P CITY-ST-2IP

TILE : © O Delete TIMLE [ change [ Addition

IAME NAME

TREET ADGRESS STREET ADDRESS

Y -5T- 2P CITY-5T-2IP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 direcier
of the corparation or he receiver or irustee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:ﬁngMﬁ/ Thaser J. Huteund 1 p-00 P 2240192

SIGNATURE ANBPTPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




