~2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P93000053327 "Secretary of State

AEQOLUS DEVELOPMENT CORPORATION 02-09-2000 90270 001 ***300.00

Mailing Address

P O BOX 857
SHALIMAR FL 325790857

[N

2. Principal Place of Business 3. Mailing Address “Iml"”l |I"I
[2770 B Epin Pewy
l

SSuite. Apt. #.8tC. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

wite \
ity & State City & State 4. F miy - . Applied For
HAC DL . EL gﬁ —%’)6%/’ %07.* Not Applicable

Zip Cau Zip Country

2% 4 USA

0 $8.75 Additional

5. Certificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Narne T o T
CORPORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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
Sigrature, typed or prnted name of registered agent and title sf applicable {NOTE. Registered Agent signalura required when rainstaung) DATE
9. This .c‘orporatign is eligible to satisfy its Intangible FILE NOW!1! FEE I..".; $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T
gre ’ Trust Fund Contributicn. O  Addedto Fees
(See criteria on back) O Mske Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD (O elete TILE [ Change [ Adition
FAME BEUKENKAMP, FELIX A NAME
STAFET ADDRESS P 0 Box 857 STREET ADDRESS
CITY-ST-2IP SHALIMAR FL 32579 CITY-5T-2IF
Lt SVD O Delete ML [ change [ Addition
NAME TESSIER, PAUL R NAME
STREET ADCRESS | P 0 BOX 857 STREET ADDRESS
CiTY-ST-2IP SHAUMAH FL 32579 CITY-ST-2IP
TITLE ) O Delete LE 7 I change [ Additon
NAME STONE, WILLIAM 8 T o NAME T
STREET ADOFESS | P O BOX 857 STREET ADDRESS
GITY-§7-ZIP SHALIMAR FL 32579 CITY-57-2IP
TITLE 1 Detete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IF CITY-S8T-ZIP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THTLE (5 Delete TITE (i change [ Aadition
NAME NAME

STREET ADDAESS
CITY-ST-7iP

STREET ADDRESS
Cy-87-2IP
]

13. | hereby certify that the information suppfiegf with this filing dogs noyQualify for the exemnpticn stated in Section 119.97(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplgmerial y& fLural# and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the recelyp g eciB this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachperfr i HKegmpowered.

Z @.L\LA-(.%EL{KEDMP\N\D 'llur/oo I -(S0-8ET3

SIGNATURE AND TYPED OR meus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

£

SIGNATURE:

 —



