2000 UNIFORM BUSINESS REPORT (UBR)
POGUMENT # P9BO00040877 Jan 20, 2000 8:00 am

1. Entity Name

H20 INVESTMENTS, INC. Secretary of State

01-20-2000 90223 045 ***150.00

Principal Place of Business Mailing Address
88 COMMERCE ROAD P.O. BOX 5404
DESTIN FL 32541 DESTIN FL 32540-5404

25 Conmezec fonp | Do Box 1785 AN NIRRT

Suite, Apt. #, efc. Suite, Apt. #, olc. DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-3508425

Not Applicable

Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
3254 0 Fes Required -
- . . 6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ \ e T T e S [ FNgmE e s A S S e P e TS et e e

BLUE' ROB JR. Street Address (P.O. Box Number is Not Acceptable)

221 MCKENZIE AVENUE

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registerad Agent signitura required when rainstabng) DATE
8. This corporatoTTS etigitte to-satisfy-itrintengible> ==L E-NOWINFEE1S:§150.00-~ — 10— iaction Campargr-Fmancing a5 80 g
Tax fllln.g rt.aquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trtist Fund Contritiution. 0 Aipdd.ed a F:yé:s E
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE b I Delete TITLE [ Change [ Addition
NAME LINN, JEFF R NAME
STREET ADDRESS 603 BEACH DR'VE STREET ADDRESS
CITY-5T-ZIP DESTIN FL 32541 CITY-ST-21P
TILE D O Delete TITLE [ change [ Addition
NAME KNIGHT, THOMAS V NAME
STREET ADDRESS | P.O. BOX 5404 ’ STREET ADDRESS
_CITY-ST-2IF DES‘"N FL 3254,0‘_ L e — CITY—ST-ZIP_ e )
TITLE ) [ Delete TITLE D) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IF
TLE [ pelete TLE [ Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TILE O petete TILE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIlLE : [J Delge TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T7-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or trustee empowerad to exegute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wi other fke empowerad.

SIGNATURE: VIRl ///J/o £50-£37- 8P 74

i
E OF SIGNING OFFICER OR DIRECTOR ¥ Do Daytime Phone #

-, Y 8
SIGNA [ Ten OR PRINTED NAM
¥

CR2E034 {9/99)



