2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000051934

1. Entity Name

ADDICTIVE WATER SPORTS., INC.

Mailing Address

6543 MORRELL CT
ZEPHYRHILLS FL 33544-3218

Principal Place of Business

6543 MORRELL CT
ZEPHYRHILLS FL 33544

2. Prir%algazaf?usijess 3. hﬁing Adfigss maﬂ.ﬂaf/ < -+

Suite, Apt. #, etc. Suite, Apt. #, etc.

s ansk

FILED
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90001 036 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M*jf A s FLS §9-3385769 Not Applicable
Zi Zj Count; ii
ip Country B _%3 ST 7, ountry 5. Celificate of Status Desred [ ?g';’i I?id(;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T = - T T T T T “Name -7 T

CHESLEY, THOMAS A

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

6543 MORRELL CT
ZEPHYRHILLS FL 33544
' City Zip Code
8. The above named entity st # statement for the purpae of changing its registered office or registered agent, or both, in the State of Flerida.
S~ <= )00
SIGNATURE M
Signature, typed of printed name ared agent and title if applicable. {NOTE: Registered Agsnt sighature required whan reinstating} DATE
. e — . "

.9, This corporation is eligible io satisfy its Intangivle | o, .. FILE NOWII FEEIS $150.00 . _ | 0 Eiection Campaign Financing ~ - $5.00-May Be -

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

(I

Trust Fund Coniribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TMLE PD [ Delete TITLE (change [ Addition | &
NAME CHESLEY, THOMAS A NAME @
steer aoess | 6543 MORRELL CT STREET ADDRESS §
crv-s-ze | ZEPHYRHILLS FL 33544 CITY-5T-21P o
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP GITY-ST-2IP

TLE~ — === - - O oelate TITLE _— .~ [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE O petete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CITY-ST-7P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2IP

TILE 7 Delete TITLE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florica Statutes. | further certify that the informatien
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this report or supplemental report is 1r
of the corporaticn or the receiver or lrustee em
changed, or on an attachment with an

red to execute thigzemort
#with all othgr like eprfiowgsrbd

ooy
AIrEiy

{4/00

[

SIGNATURE: X :5.%

+ , SIGNATURE AND TYPED OR PR

Date Daynme Phone #




