2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # HO7972

" 1. Entity Name

PRO WATER SPORTS, INC.

Secretary of State

02-02-2000 90127 004 ***150.00

Mailing Address

809 g
JACKSONUIIAE FL 32216-2634 ovyagy

s 4 o e s == I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

I

Feb 02, 2000 8:00 am

ity & State City & Stat 4, FEI Number Applied For
ﬁé«;ﬂ/yy/ééf ; IQJZ/AI 7 59—2425749 Not Applicable

- " - —
Zp é Lniry Zip l ) Country 5. Certificate of Status Desired O $875 Additlonal
322/& k}/ﬁé Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Tt = . . e n + - .
: = - e oL Tl T

D rter 7 Ao

THOMAS, ALFRED T

~808 WREN-ROAD- G0 Mprwss .,

Sireet Address (P.O. Box Number is Not Acceptable)

WUSOMUERR6~ Ty cpmpmt £, /2. |_68Y WAT8/S AD.

322// O Y SOWILE FL | 3222//

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

SIGNATURE \W //Z 7/@”//2{ ////Vé? # /?Z/'! / ,Zo/ - 2008

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE .

9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and &lscts 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PTS ] Delete TTLE [Jchange [ Addition

NAME THOMAS, ALFRED T NAME

sTREET sooRess [BOSWREN-RB: g JWNTH/S £D. STREET ADDRESS

crv-st-zP | JACKSONVILLE FL32p8- 3 22// CIFY-ST-ZP

TITLE [ Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP GITY-ST-ZIP

me [ Delete TIMLE [ Change [ Addition

NAME. = - | ol e - 7 = s PP == FONAME - £ == - - - .- ’ * ) L

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-ZF

TITLE [ Delete TIMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TME [ Delete TMLE O change [ Addttion

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE [ Delete TMLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify 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 frue and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

I o

changed, or on an attachrpgnt with an ress, with all other like pow_e;i!? )
SIGNATURE: LG ANAL " /ﬁn“f//{/ﬁﬁ% S -2000 ST T2 0634

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99}



