2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT #  P96000016849

1. Entity Name

ON THE WATER, INC.

Principal Place of Business
711 WEST BEACH DRIVE
PANAMA CITY FL 32401

Mailing Address
1 WEST BEACH DRIVE
PANAMA CITY FL 32401

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

05-01-2003 90175 034 ***150.00

AR

m CHECK HERE IF MAKING CHANGES

City & State . R City & State - - ..4. FEI Number... . Applied For
59—3361475 Not Applicable
i C i ntr 't
Zie ountry <P Couniry . 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cusrent Registered Agent ; 7. Name and Address of New Registered Agent
Name

SOBANSKI, DENNIS E
711 WEST BEACH DRIVE
PANAMA CITY FL 32401

Witkiam .A. OrTo

Sireet Address (P.O. Box Number is Nol ACceptable)

T W, BeAcH T

o Panama Lty

FL

Zip Code

24 gl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inlhe State of Fiorida. | am famiiiar with, and aEcept

H-29-03

the dbligations of registered agent.

04

SIGNATURE } VI — -

Signature. typad or printed nama of ragistered agent and title if apphicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWIN1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Centribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
e D O Delete TITLE [ Ghange [ Addition
NAME SOBANSKI, DENNIS E NAME

STREET ADDRESS | 6026 WEST WELLS STREET STREET ADDRESS

CITY-ST-ZIP WAUWATOSA Wi 53213 CITY-ST-21P

TILE D [ Delete TE [ Crange [T Addition
NAME OTTO, WILLIAM A NAME

STREET ADDRESS | 3035.SOUTH 145TH.COURT -_ . -  STREET ADDRESS . - . .

CITY-5T-2IP NEW BERLIN WI 53151 CITY-ST-7IP

TITLE 0 Delete TITLE [ Cchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ telete TITLE O change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§$T-2IP CITY-31-2IP

TINE ™ petete TITLE changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

TLE 3 Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12, ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 or rustee empoweéted Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y-14-03  Dso-TV3- 4,23

changed, or on an attachment with an address, with

SIGNATURE: SIQA N IASE

| other like empowered.

= (ibuiReD

SIGNATURE ANDTYPED OR PRIN

E* NAME OF SIGNING OFFICER OR D/IRECTOR

Date

Daytime Phonb #

AV 650800

CR2E034 (10/02)



