2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094669 Apr 30,2001 8:00 am
- e ecretary of State
AQUILUS MARKETING, INC.
04-30-2001 90407 008 ***150.00
Principal Flace of Business Mailing Address
4450 NORTH AtA #102 P O BOX 3447
VERQ BEACH FL 32963 VERO BEACH FL 32964-3447 w E -
S R e IR ER
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0444044 MNot Applicable
Zip Country op Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'BRIEN, MILES M JR

4450 NORTH A1A #102 Street Address (P.O. Box Number is Not Acceptablc)

VERC BEACH FL 32063

City 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
Signatie, typed or printed name of regsiered agent and tie if appiicabie (NOTE. Regizierad Agent s‘gnature required wren reinstaing) DATE
i ion is eligi isfy i i = "l FEE
B et oo s e o aftor A 1,201 Feo i ba Sosbgo | % Eecen Cangeion g 85,00y oe
ax Thing requirs “ 0 S0 er ’ ree wili be £330, Trust Fund Centribution. il Added to Fees
(See criteria on back} O liake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 elete TILE [ change [ Additien |
NAME O'BRIEN, MILES M JR NAME
STREET ATORESS | 4450 NORTH A1A 102 STREET ADDRESS
CIry-s1-21P VERO BEACH FL 22963 GiTY-5T-2IP
TITLE [ petate TITLE ] Change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O pelete TIiLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-28P CITy-ST-1p
TILE [ Delete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IF CHTY-5T-7°
TITLE ] Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TITLE O pelete TITLE [ Change 3 Adciion
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-5T-7iP

13. | hersby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal efiect as  made under oath; that | am an ofiicer or diroctor
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if

changed, or on an attachmientwsth an ad wnh alt r like emp Wer(»:?,}“"hﬁ\5 ‘%1 C’ ﬁmt '\J ;‘Tﬂ . 7
SIGNATURE: V "\ PRES | DEMT ‘1‘ 301 SL-LIH-6L

SIGNATURE AN{) TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytire Prong #

CR2EN34 (10/00})




