FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT# P01000079085 R Secretary of State
1. Entity Name 02-07-2003 90064 035 ***150.00
WATERSPOT SERVICES, INC.
Frincipal Piace of Business Mailing Address | -
1349 CANDLEWOOQD DR. 1949 CANDLEWOOD DR, o
NAVARRE FL 32566 NAVARRE FL 32566

Suite, Apt #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

26-0035745 Not Applicable
Zip Sountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STURT;-LISA A T T T T " Strest Address (PO, Box Number s Not Acceptabie)

+ 1949 CANDLEWOOD DR

NAVARRE, FL 32566

City EL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agert.

SIGNATURE

;:‘.Sigﬁa!ure, typed of printad hame of registered agent and ttls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

" EILE NOWH! FEE IS $150.00 S e
- e T - IS 8. Election G Fi
.Afier-May 1, 2003 Fee will be $550.00 Tt ot ot 2" oy 8500 May e
Ma}i& Chetk Payable to Florida Department of State ’
10, 4 - . ~OFFICERS AND DIRECTORS | EE2 ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
me &P o O] Delete e ClGhange [ Addition
wae - TRUSSELL, MARCUS C HAME
staeeT acoress | 1949 CANDLEWOOD DR. STREET ADDRESS
CITY-ST- 2P NAVARRE FL 32566 CITY-ST-2IF
TITLE 7 Detete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-21P
TnLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-ZIP PR . COTYST-TP e e . . - .
TILE [ patste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZPP CITY-S1-2P
TITLE [ Delate TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-5T-2P
TITLE 7] Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP

12, ! hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 119.07(3)(i). Florida Stalutes. [ further certify that the infarmation
indicated on this repart or supplemental report is true and accurgte 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 oy trustee empowered to & -ﬂ;f this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e

changed, or on an attachment wiM an address, with all empowered.
RECZ VRSl Al 3 0% 850 Jo6 145L

SIGNATURE: it
/rIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Date Caytime Phone #

L I 2 VoV

CR2E034 (10/02)




