2002 UNIFORM BUSINESS REPORT (UBR)

Entity Name

YJOCUMENT #

HO07972

RO WATER SPORTS, INC.

incipal Place of Busingss

0-1 ARLINGTON RD. $O
\CKSONVILLE FL 32-2165

.

Mailing Address

130-1 ARLINGTON RD. SO
JACKSONVILLE FL 32-2185

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2002 8:00 am

Secretary

02-20-2002 90135

of State

041 ***150.00

IlII\INIHIIIWIIIII_\IIU||Il||||\|l|i||i|\lIllliIIIHI!IHIIINIIII»

DO NOT WRITE IN THIS SPACE

.| 5. Certificats of Status Desired U e Roguired

City & State City & State 4. FEI Number Appliec For
; ' 59-2425749 Not Applicable
Zip Country Zip Country $8.75 Additionat

6. Name and Address of Current Registered Agent

THOMAS, ALFRED T
604 MATHIS RD.

JACKSONVILLE FL 32211

Name

7. Name and Address of New Registered Agent

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

City

FL Zip Code

IGNATURE

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

Signature, lyped or printed name of registered agant and tile if applicable.

(NOTE: Registered Agent signature required when rainstating} " DATE

. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and etecis to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TLE PTS® [ petete TITLE [ change [ Addition
AME THOMAS, ALFRED T NAME

[ﬁlfzfl acoress 1604 MATHIS RD. STREET ADDRESS

frost-ze [JACKSONVILLE FL 32211 CTY-57-2P

fLE [ pelete TITLE [ Change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

ITv-sT-2P i ) i i . _Rom-srze e o _ ]

il 7 Delete TITLE [ Change [ Addition
ENME NAME

TREET ADDRESS STREET ADDRESS

ITY-57-2P CITY-ST- 7P

TLE O Delete e [l change [ Addition
HNE NAME

SREET ADDRESS STREET ADDRESS

iTY-ST-ZIP ’ CITY-ST-ZIP

[ O belete TITLE O Change [ Addition
he NAME

TREET ADDRESS STREET ADDRESS

ITY-5T-21P CITY-ST-2IP

TLE [] Delete TITLE [ change [ Addition
AME NAME

TREET ADDRESS STREET ADDRESS

HTY-ST-21P CITY-ST-2P

3. | hereby certify that the informaticn supplied with this filing does not qualify for the ex

of the corporation_or the receiver or trustee empowered 10 executs tl
chariged, or on an atlacbmegf with an a

S ; L4

regs, with all other like empowered.

SEQU TS

emplion 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 oath; that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G- 700 -Lb36

2-/-22

E‘»IGNATURE .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)



