2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000090097 Apr 03, 2000 8:00 am
1. Entity Name t f St t
ATLANTIC AQUALINE, INC. ccretary ol state
04-03-2000 90154 001 ***150.00
Principal Place of Business Mailing Address
1155 SQUTH GONGRESS AVENUE 1155 SOUTH CONGRESS AVENUE
SUITE 2 SUITE 2 .
DELRAY BEAGH FL 33445 DELRAY BEACH FL 334456027 Jaoliuavu
T e ARG TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNumpber Applied For
gp (19 i 8 ’ r) S.L"’ Not Applicable
dip Country Zip ' Couniry 5. Certificate of Status Desived i $3'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAUREH' JANI E ESQ Street Address (P.O. Box Number is Not Acceptable)
500 N.E. SPANISH RIVER BLVD.
SUITE 27
BOCA RATON FL 33431 oy RS

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

SIGNATURE
Signature, typed or printad name of registered agant and ila  applicable, (NQTE: Registered Agent signature required when reinstating) DATE
o Fgomirment and e o e Attor MAY 1, 2000 Foo wil ne $550.00 10. Election Campeign Financing $5,00 May 8¢
B 15 : ’ o Trust Fund Gontribution. I Added 1o Fees
(See criterla on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TE PSTD O Delete e [l change [ Adcition
NAME ANDERSON, GAIL NAME
sTReeT aDDRESS | 5582 BERMUDA DUNES CIRCLE STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33483 CHTY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21 CITY-ST-2IP
TITLE . [ pelete TITLE - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHy-sT1-2IP
TNLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-21P
TLE [ Delete TILE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST1-2IP

13. | hereby certity that the information suppiied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental repoert is true and accurate 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 rece trustee empowered (o execute 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 altachm an address, wijh all other like empowered.

SIGNATURE: Ao Gail Anderzon l/(o/ao 561265 28SD

/@GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daw T Daytirme Phons &




