' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # L16394 Secretary of State

1. Entity Name 01-21-2003 90216 015 ***150.00
THE WATER CLINIC,.INC. ...,

5

Principal Place of Business "7 © - Mailing Address - . 1. - «n . .
wuNoST 143 JUNO ST ' R AR
JUPITER FL 33458 '+~ i vl JUPITER FL 33458

: R R

2, Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
65-0153398 Not Applicable

Zip Country Zip Country | $3.75 Additional

5. Certificate of Status Desired Fee Required

W€ - - R - S o - —

¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
DUNLAP’:{)ONOVAN 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 submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!M! FEE IS $150.00 . N .
: 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD ([ Delete TINLE [} Change [ Addition
NAME DUNLAP, DONOVAN C. NAME
sTreer aporess | 5698 PENNOQCK POINT RD. STREET ACDRESS
CITY-ST-2IP JUPITER FL CITY-ST-ZIP
TILE VP [ pelate TITLE [ Change  [] Addition
NAME DUNLAP, JOYCE L. NAME
sTreeT aconess | 5698 PENNOCK POINT RD. STREET ADDRESS
CITY-ST-2IP JUPITER FL CITY-§T-2IP
TILE ) - T T  Oopeets f e TeT o oTr e T * [ Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE [C Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TmE [ Detete TMLE [OJ change  (J Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
CITY-§7-21P CITY-S§T-ZiP
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informafiomsupplied with this tiling doés hot quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar syfoplemdntal report is true and afcurate 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 regletver orrustee empowered to fxecutp thi t as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachnfient withj/an address, with all otffer likefemg gd.

SIGNATURE:

Date Daytirme Phone #

ArArana ANino



