2000 UNIFORM BUSINE$S REPRT (UBR) 312 FILED
DOCUMENT # P98000106055 May 09, 2000 8:00 am

1, Entity Name

AQUA ~ ADE, INC. Secretary of State

03-21-2000 90062 033 ***150.00

{ Principal Place of Business Mailing Address
1260 CHESSINGTON CIR. 1260 CHESSINGTON CR.
HEATHROW FL 32746 HEATHROW FL 32746
L Suite, Apt. #, etc. Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE
City & State City  State ["a. FE( Number Applied For | _
. = T, e . — - - - -
g ® 3&, |2>) q 2, Not Applicable
Zip Country Zip Country - ) 38.75 Additional
. 5. Certificate of Status Oesired 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS, VICKIE L Sireet Address (P.O. Box Number is Not Acceptable)
1260 CHESSINGTON CIR. ]
HEATHROW FL 32746
City FL I Zip Code
8. The above named entity subbmits this statement tor the purpose of changing its registered affice or registered agent, or both, in the State of Flarida,
SIGNATURE M Ckl-/ AW
“SZnature. typec o brnled name of regisiered agant and ttla i applicable. NOTE Rogistersa Agent signature réduived whaa remstatlng) DATE
9. This Eorporatic_)n is sligible to satisty its Intangible FILE NOWII! FEE I$ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requwremenl_ and elects to do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
{See criteria on back) (I} Make Check Payable 1o Department ¢f Siate ,
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e resident O etete e O trenge 0 Adtiton | =
NAME Vi e Adomns o HAME e
STREETADDRESS | \ >0y Link Sinoyha s Circl @ STARET ADDRESS =
crmsr—zw e ooty s 2,59 Ly CITY-57-2P 3}
e [ pelete TME [OChange [ Addition |
NAME NAME
STREET ADDRESS . e . STREET ADDRESS
Ty S1-21P CiTY-S1.2P
TRE O Deiete THLE [QChange ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CiY-ST-2P
THLE £ Dekete LE [ Change [ Aodition {
HAME NAME :
STREET ADDRESS STREET ADDRESS
GTY-ST. 1 GITY-ST-2IP
e [ Degete TIE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TTy-ST-2P
THE O peete e Clchange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- ST 2P Cry-51-20

13. | hereby centify that the informetion supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)li}, Florida Stanes. | furtner certity that \ne information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directos
of the corporation or the receiver o rustee empowered t0 exacuta this roport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmert with an address, with affother like empowered.

>
y,
B/ LD

‘SIGNATURE: _( yildou

GMATURE AND 7YPED OR PAINTED NAME OF SIGNING OFFIGER OR IRECTOR Date Dayuma Phone 4




