| FILED
2003 FOR PROFIT CORPORATION ADr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO2000002780 ecretary of State
04-18-2003 90212 020 ***150.00

1. Entity Narmne

GOLF & WATER RENTALS, INC.

Principal Place of Business Mailing Address
5031 TAMIA IL E 5091 TAMIAMI TRAIL E
NAPL L 34113 NAPLES FL 34113

595 (preiElE Bivd

Suite, Apt. #, efc. Suite, Apt. #, elc. K

2 CHECK HERE IF MAKING CHANGES
X /10
City & State City & State 4. FE! Number Appliec For

Not Applicable

ApLel. UL

Send

$8.75 additional

Fee Required

C i C
ountry Zip euntry 5. Certfficate of Status Desied [

- ———==+ §, Name and Address of GCurrent Registered Agent P & = - - 7. Name and Address of New Reglistered Agent -
Name
HOSS’ DONALD K JR' Eso Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY., STE. 206
NAPLES FL 34105
City FL Zip Code

8. The abave named entity submits 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 obligations of registered agent.
o

SIGNATURE R

Signature, typed or'p_gin:ed name of registered agent and title if applicable. {NGTE: Registered Agant signature required when reinstating) DATE
3
"
Af'tF“l-\AE N?vzvéos !;EE lﬁlnsoéosg 00 9. Election Campaign Financing $5.00 May Be
er nay 1, ee wi $550. Trust Fund Contribution. 1 - Addedto Fees
Make Check Payable to Florida Department of State
0. - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D ! O Delets TITLE [ Change - [J Addtion
NAME *. GARDINER, JOHN NAME
sTReeT Aboress | 5091 TAMIAMI TRAIL £ STREET ADDRESS
crv-st-ze | NAFTES FL 34113 CITY-ST-2IP
TITLE g ’ O oelate TITLE [Jchange [ Additian |
NAME R "'.;:_ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE T T T e Cloglere ™ F TLE -~ c - - - [ Change [} Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TTLE [} Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-8T-7IP CITY-ST-2IP
TmE [ Delete TITLE [3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2IP .
THLE [ Detete TITLE [T change (] Addition
NAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen a4 addres hjallgther like empowered.

L h
A
SIGNATURE:

A7 e NRED Ysloz 23807 dif

TYPED OR PRINTED NAME OF SIGNING™ORFICER OR DIRECTOR Date Dhytime Phons #

%

CR2E034 (10/02)

1



