41
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108707 R May 08, 2000 8:00 am

1. Entity Name ],.3 7
AQIUA MARINE OF FLQRIDA, INC Secreta Of State
g ' 04-17-2000 90116 042 ***150.00
Principat Placs of Business Mailing Address

= 110TH AVE. K, 5040 110TH AVE. N.

CLEARWATER FL 34620 CLEARWATER FL 34520 m
i ST AR R AU
1 Suite, Apt. #, etc. Suie, Apt. #, 6iC. DO NOT WRITE N THIS SPACE

"City & State City & State 4. FELNumber Applied For
\") Z“_B é Q 892 3 5 Not Applicable
Zip Country 2 Country 5. Certilicate of Statys Desired [ gg-;?q L‘:‘f’:ﬁ"""a'
6. Name ant Address of Current Registered Agent 7. Name and Addresa of New Registered Agont

Name

’NGU& JOHN § Street Addrass (P.O. Box Number is Not Acceptable)

101 £. KENNEDY BLVD., STE. 2800

TAMPA FL 33602
Ciry FLJ Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed of [rintad name of registered egant and tile if apphcabie [NOTE- Registerea Agent signanurd raquired when ranstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW11l FEE IS $150.00 " N
- ; 10, Elgslion Campaign Financiny )
Tax filing requiremenl and elects 1o do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund C;)ntrigbmion. 9 O fggﬂmﬁi_ﬁfe
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D T Delet E [dcnge [ Auditon | &
HANE PETTISAM, LOREN E NAME 3
STRCET ADCRESS | 5040 110TH AVE. N. STREET ADDRESS =
orv-st-2p | CLEARWATER FL 34620 ov-§1-2
i
TiTkE 0 {7 oalee g [ changs  [J Addition { €
KAME PETTISANI, JOANNE NAME
STREET ADDRESS | 5040 110TH AVE. N. STREET ADDRESS
orv-s-2¢ | CLEARWATER FL 34620 ci-1-2¢ '
e D - 3 Detete LT . .- [Jctange [ Addition
NAME COWAN, JAMES NAME
SIREET AD0RESS | 5040 110TH AVE. N. STREET ADDRESS
orv-st-2> | GLEARWATER FL 34620 oy-§1-2p
THLE [ oetete TILE lCnange 1) Ataition
NAME NAME
STREET ADDHESS STREET ALIDRESS
Lry.5T-np CiTY-51-19
LE 1 Detesta TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§7- 2P
M [ Delete mME - Dl change [ Addition
NAME RAME
STREET AODRESS STREET ADDRESS .
CITy.ST-2pP CIY-sT-2IP
13. | hereby certify that the inforrmation suppiied with this filing does not qualily for the exemption stated in Section 1 19.07&3]“)‘ Florida Statutes. i further certify thal the 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 cath; that I am an officer or director
of the corporation of the receiver Or Kustes ampowered to executs this repart as requiced by Chaptar 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all ather like smpowared.
” - - FOE
SIGNATURE: 9“"’"‘“‘""—’ QG e 4fro foo
"LAIGNATURE AND TTPED OR PHINTED NAME OF SHaNING SFFICER OR DIRECTOR T Qe eyvits Prace &




