FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P01000080947 ecretary of State
1. Entity Name 04-16-2003 90121 016 ***150.00
HABITAT H20 CO.
Principal Place of Business Mailing Address
2368 S.E. MONROE STREET 2368 S5.E. MONRQE STREET
STUART FL 34997 STUART FL 34897 )
I — (IR RERTARERO-
Suite, Ant. #, etc. Suite, Apt. 4, etc. . [ CHECK HERE IF MAKING CHANGES
City & State = ) — City & Stale - ) — - 4: FEI Number y 7 -;'\.D-F'l—iried For nl
NOT APPLICABLE ery—
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name
FOSTER’ PAUL A : Street Address (P.O. Box NMumber is Nat Acceptable)
2368 S.E. MONROE STREET
STUART FL 34997
City FL Zip Code

8. The above named entity submils this statement for the purgose 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 s

- Signature, yped or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signatura raquired when reinstaling) DATE

FILE NOW!I! FEE IS $150.00

' . 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 . Trs; lFund C:nilrigt?ut‘\:)n e O fdsd.tg(?ohllzif °

Maki: Check Payable to Florida Department of State ' -
10. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete THiE [ cChange [ Addition
NAME FESTER, PAUL A NAME
streev aporess | 2368 SE MONROE STREET STREET ADDRESS
CITY-ST-2IP STUART FL 24987 CITY-ST-7IP
TTLE . ClDelete  — - Tme . [O-Change ] Addition
NAME — ) ) L
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P - CITY-$T-7IP
FITLE ' [ elste TITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-sT-7IP .
HILE [ Delete TMLE . O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete THLE [ Change [} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplerTEMal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directer
of the corporation or the rpe€iver or tlistee empowered to exechort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changad, ar on an attagfiment withsAn addregd, with ther likeEmpowerag Pl
A 1R i ~
SIGNATURE: |t {TU// : OY-L/-03 715305
“—-8TNATURE ANDTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR [4 Date Daytime Phone #

AV S8.0190

34 (10/02)

H

CR2E0



