FILED

" FOR PROFIT CORPORATION May 30, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-30-2003 90093 016 ***150.00
DOCUMENT # pPg9000033574

1. Entity Name

AQUATICARE, INC.

: DO NO‘F xWRITE IN;"Iy'I-(IIS’{SPJFA

2. Principal P!ace of Business - 3. Mailing Address 7 — i
1835 US 1 South 1835 US 1 South

Suile, Apt. #, atc. Suita, Apl. #. etc. DO NOT WRITE IN THIS SPACE
Store No. 115 Store No. 115

City & Stale City & State 4. FEI Number Applied For
St. Augustine, FL St. Augustine. FL 59-3569272 Mot Applicable

2ip Country Zip Country i i $8.75 Additional
32084 USA . 32084, - | USA 5. Certificate of Status DE;.:.-IIlQC‘j ,E] Fee Ranuired,

k PR ct L N o 7. Name and Address of (-urrant Registered Agent

Name MOTOLAW, Inc.

Streel Address (P.0. Box Numhar is Not Acceitable)

50 North Laura Street, Suite 2500

Gty Jacksonville FL 321’)132L0(J§

‘rhc obhgatums 01 reglslercd agent

oy rn . . .
- - - B .

SGN#TUHF R S )
§ Sigreiura, ped of printed name of reqisiered sgent and tive W apphuable (MOTE. Registored Agent sigrawe requited whean rémsigtingy- — « . RN
N 5 January 1. May(1 Fee (s’ $150 OU iy
e ol e
- {‘i“n “wARer. Ma &

v
PR

Y E L

T : o R 9 Elcchon Campa:qn

; 9:5\"53 > i %, . Trust Fund (‘or.rrlbuflon .
Mak’e’Check Payable to.Florida, Departmen! of State 3
10, : _OFFICERS AND DIRECTORS TEAT IR
oo i ne 'y‘* y &
T;;LEE D - Jason L. Nierth S e £
Al T . i 13 ]
sttt ooness | 1839 US 1, South, StoriNO. 115  STREET ADCRESS | a
crr.srop | St. Augustine, FL 3208 “pmv-srize 3
vz R L
TLE _ . mET v o
N D - David F. Campbell e o
sreer sovviss | 1839 US 1 South, Store No. 115 gSTREHADDRESS f
crvsrae | St Augustine, FL 32084 orysi-ae .
LE s ST E wf"“w : S A
NAME e i X i o e o
STREET ADDRESS smm ADORESS o : T g
| DO NOT. WRlTE i
Tinie ' e %;ﬁ%’}v' S A C E s
MAME raAMF**”’ g’“f“‘ pe IN THI P ;
STREET ADDRESS STREET ADDRESS
T
CITY-81-21P : - ciry-sT:2F,
THLE . , '
. NAME P P
- STRHET AODRESS . e
Y IST R o fmﬁ'z"m 21, 5
K.Kut e - e
H"l RFH AIJUHLSS
SIIY-S1-20

12. | horeby certify Ihat the mfcrmanon supplind with this filing does not qualify lor the exemption slaled in Sectiors 119.07(3)(1), anda Staltes. | urther ccmfy thal tha inlermalion
‘indicaled on this report or 5 supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an cificer or director
af the corparation or the receiver or trustee empowered 10 execute this report gs required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with alt other like empowered.

SIGNATURE:—F—= _—=e—spp——__ Jason L Nierth g/yz /&_;; 904-823-9222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phcne #




