2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000080930 Jun 05, 2000 8:00 am
H20 SERVICES, INC. Secretary of State
‘ 06-05-2000 90013 003 ***150.00
Principal Place of Business Mailing Address
1100 COMMERCIAL BLVD. +340 DEPOT ST.
UNIT 114 SUITE 300
NAPLES FL 34101 RODEY RIVER OH 441161741
us us
= PR s e UG AR
' Lice Commertent Lk
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
S Vi 1Y d
City & State City & State - 4. FEI Number Applied For
, /12}[) () FL 59-3538529 Not Applicable
Zp Country ?‘/ /0 / COW _S 5. Certificate of Status Desired | 'l?i‘gi Iﬁ:’::;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — =~ T [ NameT = - =
WEST' GREGORY R Street Address (P.O. Box Numger is Not Acceplable)
205 N. COLLIER BOULEVARD
SUITE 236
MARCO ISLAND FL 34145 Gy FL | 27 cose

8. The above named entity submits 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 registerad agent and ttle if applicable. [NQTE: Registared Agent signature réquired when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election G ion i )
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Blection Campaign Financing O $5.00 May Be
M : Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State P
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
TIME P [ pelate TMLE [ Changs [ Adition
NAME WEST, GREGORY R NAME
steeT AD0AESS | 1100 COMMERCIAL BLVD. STREET ADDRESS
arv-s-22 | NAPLES FL 34101 CiTY-S1-2P
TITLE v B Ozt 1MLE [ change [ Addition
NAME SHERMAN, MICHAEL D NAME o
STREET ADDRESS | 15520 FIDDLESTICKS BLVD. STREET ADDRESS
CITY-5T-2iP FT. MYERS FL 33912 CITY-ST-2IP
e T oetete mE o [ Crange [ Addition
e L KMETZ -MICHAEL- d-== ' “NAME T xS h
STREET ADDRESS | 1340 DEPOT ST. STREET ACDRESS
ar-s1-2p | REEKY RIVER OH 44116 oITY-ST-2P
TITLE [0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Detete 1ITLE O ehange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS ;
CITY-$T-2P CITY-§T-21P . ‘
TIMLE [ elete TILE [ change [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowered to execute this report as requjred ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an atlachment with an adgfEss, with all other like empowered.

SIGNATURE: =t S8 PR WA ED gf/ /s S

NAME O SIGING OFFICER Off DIRECTOR g T Dayime Phana #

CR2EQ34 (9/99)



