2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AQUACO INC.

DOCUMENT # P99000098145 ° (L

Principal Place of Business

P.0. 80X 32
HORSHOE BEACH FL 32643

Maiting f&'ﬂiﬁé"f

P.O. BOX 32
HORSHOE BEACH FL 326480002

2. Principal Piace of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, 21C.

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-31-2000 90225 044 ***150.00

IO

I

DQ NOT WRITE [N THIS SPACE

Hlllllllllllllll

City & State City & State 4. FEI Num) Applied For
qu %0 Zj& f Not Applicable
Zip Cauntry Zip Country . - —~—3$8-75-Aquitional-
- 5-Certticate of Status Desirsd— (17~ 220 Roquired
6. Name and Addreas of Current Registered Agent 7. Namg and Adklress of New Registered Agent
Name !
-
ROYAL, SAMMY D Street Address (PO Box Number is Not Acceptable)
_ VITH ALUGATOR.ST. . ___ _ _ — —— e 1o e o
CROSS CITY FL 32628 ‘
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing lts registerad office ar registerad agent. or both, in the State of Florida.
!
SIGHARURE {
Seznature, typed or printed name of registernd agent and uils f anphcabis. (NOTE: Ragrstered Agenl signaturs reQuired when ranalating) | DATE ,
B I
9. This corporation is eligible 1o salisty its Intangible FILE NOW!I! FEE IS $150.00 10, Eléction G ian Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Erﬁsl :‘Tndag;i‘gguﬁ;n_ o fdsu;?ﬂo“%fa
(See criteria on back) Make Check Payable to Department of State I
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J1
TNLE ! T [ Delete TITLE b 2o }//}t Fress a7 O Ghange 'addition
: 5 - x
o | o e ﬂﬂ Hgatr®.
STREET ADDBESS V™ STREET ADDRESS / 2 f’
CIFY-ST-2P - oY-st-210 Crvss & 77 ‘] 32
THLE O3 Delete e E CIChange [ Addition
NARME VAME ;
STREET ADDRESS .. . STREET ADDRESS . \ .
CITY-ST.2P CITY-SK-2IP |
TME [ Delete TNE [ [J Change [ Addition
NAME NAME H
STREET ADDRESS SIREET ADDRESS }
CITY-ST-2P CnY-sT-7P }
uuts D Derete THLE . T DO Change L) Addition |
NAME NAME |
STHEET ADDRESS STREET ADORESS }
CITY-S1-21P GITY-§T-21P 4
TIME 3 Delete me ‘ D) Change (] Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS ;
CTY-§1- 2 oury-st-7p ;
THLE 3 petee TnE | [ change (3 Addition
NAME NAME }
STREET AQIDRESS STREET ADDRESS
CIFY-ST- 2P CITY-§T-2P }

13. | hereby certily that the information supplied with this nll

Aental report is true and accurate and that my signature shall have the same iegal effect as i made under cath;

report as required by Chapter 807, Florida S\a:u\es
d.

indicated’on this réport or supplg
of the corporation o ing 1eteive
changed~ of on an a“achmem

trusiee smpowersd 1o axecuta his

does rot quatify for the exemption stated in Section 119, 07(3)(1), Florida Statutes. | {urther certity that the irformation

that | am an officer or girector
appears in Block 11 or Block 12if

R R5a2

7/

Caytime Phone #

i

CR2E034 (999



