(UBR) ]
DOCUMENT # L16394 May 17, 2001 8:00 am
Cegnane Secretary of State
THE WATER' CLINIC, INC. ~ ~ "~~~ 05-17-2001 90400 046 ***550.00
R A A I
P ,,__ "o
Princigal rPi_ac‘e of‘ga'usiness e . Mailing Address
A L L L L T T P . . L,
143 JUNQ ST 143 JUNO'ST* * i s DD(]_DD
JUPITER FL 33458 ] JUPITER FL 33458
us P us -
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 654153398 Applied For
Nat Applicable
Zi M Zi C i
P Country P ountry 5. Ceriiicate of Status Desired ~ [] 3879 Additional
Fee Required
- - - - B, Name and Address of Current Registered Agent -] - - - - 7..Name and Address of New Registerad Agent .
Nare
DUNLAP’ DONOVAN C. Streat Address (P.O. Box Number is Not Acceptable)
5698 PENNOCK POINT RD. 0. u ptable
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NGTE: Registared Agent signature required when reinstating} DATE
) e e ) mn
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O thange [ Addition
HAME DUNLAP, DONOVAN C. NAME
streeT acRess | 5698 PENNOCK POINT RD. STREET ADDRESS
CITY-ST-2P JUPITER FL CITY-ST-2IP
e VP O Delete e D] Change ] Addition
NAME DUNLAP, JOYCE L. NAME
sTReeT anbress | 568 PENNOCK POINT RD. STREET ADDRESS
CITY-ST-2IP JUPITER FL CTY-5T-2IP
TTMETT o | T ' ' 1 pelete TITLE T ['change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE 1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-st-2iIP CiTy-$1-2IP
TILE U1 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ CITY-§T-2IP
13. | hereby certify that the informption sdpplied with this fitin ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sybplemeftal report is true and dccurde and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the regiiver arfrustee empowered tofexscutp this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with/an address, wj gfher like bmpowdsed.
SIGNATURE: i 5-7-0l Sef-575-1tY
"SIBNATURE AND TYPED OR PRINTED NAME OF SIGHTTSYerreenr-Si LIEECTOR Date Daytime Phons #

G315705

CR2E034 (10/00)



