2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00
DOCUMENT # 16394 ffcretary of Staté1 "

1. Entity Name

THE WATER CLINIC, INC. 04-17-2002 90086 038 ***150.00
Principal Place of Business Mailing Acdress

143 JUNO ST 143 JUNO ST

JUPITER FL 33458 JUPITER FL 33458

JVRETIDLR I

|

us Us
3. Mailing Address ”"”IH ||| “

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650153398 Not Applicable
Zi C i iti
P ountry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional

Fee Reqguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DUNLAP' DONOQVAN C. Street Address (P.O. Box Number is Not Acceptable}
5698 PENNOCK POINT RD.
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
9. Ihisfﬁ_orporatic_)n is erlwwlgllzlg 1c1> setlzsgcljts Intangible FILE NOW!I! I::EE I?||$;e50.505% 10. Election Campaign Financing $5.00 May Bo
axtl |n.g rfequveme andelec 0 80. After May 1, 2002 Fee w $ 00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, 1 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THTLE PD " O Delete TITLE [ Change [ Addition
NAVE DUNLAP, DONOVAN C. NAME
STREET ADDRESS | 5GO8 PENNOCK POINT RD. STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-ST-2IP
TITLE VP [ Delete TITLE {7 change [ Adaition
NAME DUNLAP, JOYCE L. [ HAME
STREET ADDRESS | 5608 PENNOCK POINT RD. STREET ADDRESS
CITY-5T-7IP JUPITER FL CITY-ST-ZIP
me o e o o o e o DlDelee | TME _ . . O change [ Addition
NAME . NAME N
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TINE 71 Detete TIME [ Change [ Adaition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-71P CITY-ST-21P
TIMLE ] Delete MLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /\ CITY-ST-21P

13. | hereby certify that the in rmah_on supplied with this filing gloes notiqualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this repart of supplemental report is true and gccurate jand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceivef or trustee empowered 10 fexecute fhis pportgs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rsom G eAiA s 4402 So(-S7sUy

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

RPQORESN

Ao

CR2E034 (9/01)



