2000 UNIFORM BUSINESS REFORY (UBR) FILED
' DOCUMENT # Pg6000023560 May 30, 2000 8:00 am

1. Entity Name

WATERSPORTS CENTER, INC. Secretary of State

04-07-2000 90079 034 ***150.00

Principal Place of Business Maifing Addiess
. BOX 4034 P.0. BOX 4034
.7 WEST FL 33t KEY WEST FL 33041-4034

Il

I

T

2. Principal Place of Business ) 3. Mailing Address ”“““I“”m“n
L\ FRrovhistT

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
\ Conn (40 _
City &-8fate City & Siate 4, FE| Number Applied For
Al MY ) 65-0653687 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
_ 5. Cerlificate of Status Desired d Feo Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
FIELDS, DAVIDK —— ST - | “Street Atidress (P.O. Box Number is Not Acce ta_ble)
o e e P
_ - To3a0SUNSET oRivE —
SUITE 287
MiAMS FL 33172 Y
. ) P ,
B. The above named entity £ub. b T the p) 58 (gﬁs registered office or registered agent, or both, in the State of Florida.:

LY
SiGNATUHE% =
S

ongiee, ¢ piintad name of registred agent and bk I applicable. /;NUTE_ Ragistarsd Agent signitue required when reinsating}

- This corporation is eligible 1o satisty its IMangible . FHLE NOWI! FEE IS $150.00
Ta filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00
(See criteria on back) (] Make Check Payabie to Department of State

e QFFICERS ANO DIRECTQRS. 12. ARDITIONS{ CHANGES T} OFFICERS AND DIREGTORS IN 11
iz PD [T pelete TITLE [ Change [ Addition
Hanr WAYERBURY, JOHN G NAME
wezzananess | PO BOX 4034 N/A STREET ADORESS
ST | KEY WEST FL 33041 { orv-srae
i O Detete e [J changs 3 Addition
- NAME
L. arnege STREET ADDRESS
5. 18 CITY-ST-71P

[ perete e O Change [ Addilion
—— . NAME g meae am . .
STREET ADDRESS
VY -ST- 2

O Belete TIME [ change [ Agdition
NAME

STAEET ADDRESS
GTY-ST-2P

3 Delete TIE [} Change  [] Acditien
I NAME
BEE | ADOHESS STREET ADORESS
st CiTY-§7-7IP

[ Delata TILE [ change [ Adaition
NAME
STREET ADDRESS
CITY-31-21P

A
0. Election Campaigh Finanding® -
Truget Fund Conwribution. a Added 1o Fees

CRZE034 (9/99)

'or the axemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
pratg-anmd thal my signature shajl have the Same jegal effect as if matie under oath; that | am an officer or direcior
‘kme this rapg;t as required by Chapter 607, Flcrida Statutes; and thal my name appears in Block 11 or Block 12 if
er' like empowered.

Al e G L TNt s
F’jﬁmrune AND TYPED OR PRINTED WEWWO‘EH OR (HRECTOR Date Daylina Phone #

T < _

el




