2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P02000120730 5 ecretary of State

1. Entity Name 04-14-2003 90360 020 ***150.00
NATIONAL WATERSPORTS INCORPORATED

Principal Place of Business Mailing Address -

7 ROCKAWAY STREET P.0. BOX 543 buvyivz®

CLEARWATER FL 33767 LAKE GEORGE NY 12845 _

2. Principal Place of Business 3. Mailing Address | l"llll’ N’ ||”| ”I“ Ilm "m "lll “l’l 'llll |Im ‘““m“ “" lIlI
Suite, Apt. #, etc. Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! be Applied For
’T& }J@w Not Applicable

Zi Countr Zi Countr . i
P v P Y 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 Reglstered Agent
= —= —r T — = s T oName—= L we T - == T

DEPACE, JOSEPH A JR.

Street Address (P.O. Box Number is Not Acceptable)

240 WINDWARD PASSAGE
201 '

. CLEARWATER FL 33767 - City FL [ ZpCode

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ) N Signature, typed or printad name of registerad agent and titte it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
o, - " FILE NOWII FEE IS $150.00 . o
- 9. Election Campaign Financin
. After May 1, 2003 Fee will be 3550.00 Trust Fund C(fntrigbution. : O fc?d'g?oh;?;ss °
Make Check Payable to Flerida Department of State
10. ' * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O cetete TITLE O change [ Addition
NAME DEPACE, JOSEPH A JR. NAME
sTREET AnDRESS (240 WINDWARD PASSAGE #201 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33787 CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE. e e = Lpeiste oo B TME oo oo iesmeei v sm e ocee o - em[hChange [ Addition.
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY~5T-2IP
TITLE [7) Delete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE [ Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemengil report is true and accurate ang that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corparation or the receiver or fifistee empowered to execute tH report agrrequired by Chapler 607, Florida Statutes: 71 my name appears in Block 10 or Block 11 if

changed, or on an attachment withafi addrgss, with all otfi like epibowered. / \

ﬁayhme Phona #

SIGNATURE:

OFY L)

uv

CR2EQ34 (10/02)



