2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am 3

FIE B

DOCUMENT #  G25568 Secretary of State .

1. Entity Name 03 ook ok
WATERCRAFT, INCORPORATED 03-03-2003 20427 016 150.00

Principal Place of Business Mailing Address
8505 W. IRLO BRONSON 1512 SPRING RIDGE CIR
KISSIMMEE FL 34747 WINTER GARDEN FL 34787

» | " AATIERAVA IR

2. Principal Place of Business 3. Mailing Address
7743 Tustiew Rilpe Thof o b
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Citw & State 4. FEI Number - Applied For
16458 imm« ¢ FL T 59-2262973 Nat Applicable
Zip Country _ - Zp . | Gountty o | e canin - _ $8.75 additional
! 2y 747 E a‘6€ﬂ 0' 5.~ Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -~ - ] S e e N -
Vo, e PCCA -
1) €3 - £

0 ROURKE’ EDWAHD H' JR Street Address (P.O. Box Number is Not Acceptable)

17916 WHISPERWIND DRIVE

CLERMONT FL 3471
. . ’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, '

g 2k

SIGNATURE & =
5‘&’__}3“{’% typiaq or printed name of registered agant ang litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!It” FEE IS $150.00 | o
s To e . 9. Election C Fi
Aftér May 1,,2003 Fee will be $550.00 ection Campaign Financing $5.00 May Be
: REVVE RS ] Trust Fund Contribution. O Added to Fees
Make Check Payabie to’Florida Department of State
10. B OFFICERS AND QIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE " |PST [ Delete TITLE O crange [ Acition | &
NAME Q'ROURKE, EDWARD H, JR NAME S
sTaeeT AboRess | 17916 WHISPERWIND DRIVE STREET ADORESS 3
crv-st-2p | CLERMONT FL CITY-ST-2IP g
[

TITLE v [ Delate TITLE [dChange [ Addition 5
NAME TICHENOR, JOSEPH M, 1l NAME )
sTREET ADDRESS | 8871 RUNNY MEAD RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . . CITY-§T-ZIP e — —_—— - —emm L .
TILE v V/Dege:g TMLE 174 . [ Change  SAAddition
e LAMSON, STEPHEN J e fusTore (STEUCY L ot th
STREET ADSRESS | 1512 SPRING RIDGE CIRCLE STREET ADDRESS |7 74 3 T ardiis KRG
orv-st-zie | WINTER GARDEN FL 34787 ovsewe | bies immee  Fho 3Y 7247
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE [ Detete TILE { Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flerica Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: )QMTU ?MQUHHED 2-26~03 707) 239-8799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




