2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/54752

1. Entity Name

FIRST AQA, INC.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90168 031 ***150.00

Principal Place of Business Mailing Address

3427 SW 42 WAy
GAINESVILLE FL 32608

3427 SW 42 WaY

GAINESVILLE FL 32608-2375

us us ~ew Address?
3417
2. Principal Piace of Business 3. Mailing Adidfess

Suite, Apt. #, etc. Suite, Apt. #, etc.

A WA

HARRHERRIGOARA

DO NOT WRITE IN THIS SPACE

0N

City & State City & State 4. FEI Number Applied For
GAaINESVILLE  Fu 59-3138120 Not Applicable
Zip Country Zip Country " ) 8.75 it
5910()% % u S ﬁ §. Certificate of Status Desired O §ee Reql‘:?:c;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Nam B L - -
JONES. FICHARD T _ ROAERT M. ATKINS
' . 4— 3 8’ W, Ui vers 7}, ﬁ Ve. Streetégcﬁjsi;f_lo. Bo%wr is i\ﬂ)gfptabtebg\l
B4EEPNR-SERERT ="1Te -1
GAINESVILLE FL 32863
3260/ - .
(AAINESU ILLE FL | 336X
8. The above named enti itg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )/)? WM ﬁfw / mr/e(f' -0t

Signature, typed ar pnnted name of registared agant and title if %\pp\iéqbla.

{NOTE: Ragistered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
(See criteria on back} (|

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11

THLE PsSD O Delete TIME [ Change [ Addition
NAME ATKINS, ROBERT M. NAME

STREET ADRESS SW 42 WAY STAEET ADDRESS

GTY-ST-1IP INESVILLE FL CITY-$T-21P

TITLE \_, O Delste TITLE [ change [ Addition
NAME 3 4/ 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME {J Detete TME ) Change ] Addition
NAME NAME

STREETADDRESS | - B oo . STREFTADDRESS™|” Tt e - -

CITY-$T-2IF CITY-ST-ZIP

TILE [ Delete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O Delste TITLE (71 change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2P

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or ihe receiver.orirusiee empowered 10 execuls this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress, with afl other like

U

changed, or on an attachme

SIGNATURE:

empgwered.

=Y i o LT
m: SR e

\

200 1 by 22375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIRECTOR

v Date [4 Daytme Phone #

CR2E034 (9/39)



