2000 umFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000061028 A retary of State™

JETWORKS. WATERCRAFT, INC. A 04-22-2000 90004 046 ***150.00
Principal Place of Busfn_gsss Mailing Address T .
18941
#E

P U [ 3. Mailing Add
s469 AT &1 WA AR EATM TR
ST. PETE BEACH FL 33706 Suhif BATHSTS ' OO NOT WRITE (N THIS SPACE
GULFPORT, FL 33707
g ¢ City & State 4. FE) Number Applied For
) 59-3454900 Not Applicahkle
Zip - Country Zip Country 5. Certificate of Status Desired ) Eeae.;esq l?:!edc:tioriai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lome P - - N =N - - = N - o~ - ' - R
D oavid & Hzetinas
HASTINGS, DAVID C SIeTASTINGY 8 ABSOGIATES FPcoopianio) N
19941 GULF BLYB. #E L———ﬁ%ﬂ?ﬁ?ﬁ?
INDIAN SKORES FL 33785 GU '
City F L Zip Code

8. The above named entity subpits this statement for th§ purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registared adent and title f applicabla. {NOTE: Registered Agent signalure requiret] when reinstating) DATE
-8, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! o )
" A - ! 10. Election Campaign Financin
Tax filing requirement and élecis to do s0. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?’::rﬁautifl)n. 9 O fdsd.eocgo“g?;sae
(See criteria on back) Ol Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o1D 3 Celete TITLE 6869 BAY ST © Faige [ Addition
we - | YEAGER MARK - e ST. PETE BEACH FL 33706
STREET ADDRESS 8090 3 "IN STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33710 CITY-ST-2IP
TITLE VPSD O peleta TILE - 6869 BAY ST Trange [ Addition
e YEAGER, ANDREA e ST. PETE BEACH FL 33706
STREET ADDRESS | 8080 3 AVE. N.— STREET ADDRESS
CITY-$T-7IP ST.P URG FL 33710 CITY-5T- 7P S
TITLE ) [ pelete TILE - (] Change [ Addition
e 1T - - - - NAME - : -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-8T-Z1P
TIE O pelste TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delate TITLE [Jcnange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-71P
TITLE [ pealete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or cn an attachment with an address, with alf othar iike empowerad,

SIGNATURE:

v
- LU e

SylaN A T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




