2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (325568

1. Entity Name

WATERCRAFT, INCORPORATED

Principal Place of Business

8505 W. IRLO BRONSON
KISSIMMEE FL 24747
us

Mailing Address

17916 WHISPERWIND DRIVE
CLERMONT FL 34711-9554
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 27, 2000 8:00 am
Secretary of State

(03-27-2000 90089 016 ***150.00

UUUIVIuUw

AMMERA AR RARTAD B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2262973 Applied For
Not Applicable
Zip Country Zp 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
Name

O'ROURKE, EDWARD H, JR
. 17916 WHISPERWIND DRIVE _ _ .
CLERMONT FL 34711

————— et e

Street Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Sigrature, typed or pnnted name of registersd agent and title f apphcable.

{NGTE: Registered Agent signature reguirad when reinsiating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elecls to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

(See criteria on back) O Mszke Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PST [ Delete TITLE [ Change (] Addition

NAME O'ROURKE, EDWARD H, JR HAME

STREET ADCRESS | 17916 WHISPERWIND DRIVE STREET ADDRESS

om-sT-2p | CLERMONT FL CiTY-5T- 2P

TME v [ Detete TITLE [ Change ] Addition

HAME TICHENOR, JOSEPH M, h NAME

sTREET ACDRESS | 8871 RUNNY MEAD RD STREET ADORESS

orY-sT-zf | JAGKSONVILLE FL CITY-5T-2P

e O pelte T \V O change (5 paiion

NAME NAME Ste phans Y Litm S'D\rv’_\

SIREETADDMESS. | . . . o STREET ADORESS | =4 ) <PRIvg Ridge < R\

CITY-§T-2P CITY-§1-2IP W TR (G p E&Qr\) "_-FET -—“34_-78-]—_“ -

ATLE ] Delate TITLE [J change [ Aadition
' NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

T O Deiete TiTLE [l change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27P CITY-ST-27

HILE O Dejete THLE [ change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZP CIY-ST-2

13, | hereby certify that ihe information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ass, with all ather likg ampowered.

changed, or on an atachment with an a

SIGNATURE:

SIGNATURE AND TYPI

ey

2-39-3000 263 149293

‘OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

|

sl o Tall

~DACAN A



