2000 UNIFORM BUSINESS REPORT (UBR) :

1. Entity Name A r 20, 2000 8:00 am
AQUILINO ENTERPRISES, INC. ecretary of State
04-20-2000 90064 025 ***158.75
Principal Place of Business Mailing Address
16101 CAMELOT COURT 16101 CAMELOT COURT
TAMPA FL 33647 TAMPA FL 33647-1146
us us
Suite, Apt. #, alc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEl Number 65 03 Applied For
27046 Not Applicable
Zi [of Zi iti
® ouniry ° Country 5. Certificate of Status Desired M. $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J— Name_ . . e o o
AQU“JNO' JOAN M. Street Address (P.O, Box Number is Not Acceptable)
16101 CAMELOT COURT
TAMPA FL 33647
City FL Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or pnrted name of registered agent and title i! applicable. (NOTE: Registerad Agent signature required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ‘ - "
- ) 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. COFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTC 1 Detele TME . m“a”ge [ Addition
NAME AQUILINO, CARL T NAME J =
sTREET AnDRESS | 923 SYMPHONIC LANE sweeaoness | FZ23 STIMPHeOn I . Lave &
CITY-ST-2IP HOUSTON TX 77040 CITY-ST-2IP
o
e VPSD (] Delete TITLE [ change . [J Addition | C
NAME AQUILINO, RICHARD A HAME
STREET ADDRESS | 4715 47TH STREET STREET ADDRESS
CITY-ST-ZIP . SARASOTA FL 34235 CiTY-ST-2P
TLE ' [ Delete TITLE [ change [ Addition
NAME o ) -NAME ;
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE [] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-S7-2IP
TITLE {7 Detete TILE O change [ Adeition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 3 pelete TITLE [T change [ Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily 'that the information supplied with this ﬁlmg does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and aficurate 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 regéiver of trustee empan £ exbeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an atlachpieny with an addresgg ike empowered. ' -
Jﬂf\” bz CoeiT A o 7 ™ ¥ 7
SIGNATURE: Tl A s Caey |, ARorcinO  FRES1DEM 15760 743-36F-6 013
\ (- ! SIGNATURE AND TYF?{OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytima Phene #




