2001 UNIFORM BUSINESS REPORT (UBR) May 1%?1%(}3(:)]1) 8:00 am %

DOCUM ~ Secretary of State
_15- s e e
H20 SERVICES, INC. » 05-15-2001 90042 008 150.00
Principal Place of Business Mailing Address
1100 COMMERCIAL BLVD. 1100 COMMERCIAL BLVD. -
UNIT 114 UNIT 114 e A A
NAPLES FL 34101 NAPLES FL 34101 (uaias
us us
2 Lyibal Place o Busgess ., ‘%e“ “““"”’ll |’ ‘I || ‘ “" "I ’I " I “Il m“ lm l“'
959 N Collver M| PO Bose /955
Suite. Apt. #, ete. Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE
jty & State | iy & State — 2 ' ; 4. FEI Number 59'3538529 Applied For
mﬂx/ _Z/Qr\f,o /é_ Brees A};I\/@ A Z Not Appiicabic
Zi Count; 2 it
g . oy iy Country 5. Corlficate of Status Desied [ 9070 Additional
2/ 244, o Foaihes
7. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WEST, GREGORY R
Street Add P.0. Box Number is Not Acceptabl
205 N. COLLIER BOULEVARD reat Adaress (.0 Boxumsers Not Acceplabie)
SUITE 236
MARCO ISLAND FL 34145
City Zin Code
8. The above named entity subrits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed of printec name of registerad agent and tle il appicab'e (NOTE: Regislored Ager: sigraturs requ red when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 4 .
0. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt‘izndagsna[‘fguﬁg:nmg ] fc?d.gotowll?éfe
(See criteria on back) & Make Checl Payable io Deparument of State '
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 ;
Tme [ ] Dekete TITLE [J Change [ Acdilion g :
NAME WEST, GREGORY R NAUE =
street sooress | 1100 COMMERCIAL BLVD. STREET ADDRESS %
CHTY-5T-2P NAPLES FL 34101 LiTe-ST-7P g
[
e 7 Delete WL VP . O crange Wdditon | &5 |
NAWIE HAME DBV/AQ AUNQLFXJ
STREET ADDRESS STREETADORESS |42 fremm e O 3
OHTY-§T-7P avsiwe | Mlpne 72 Sawyy LY DPFS )T
e [ Delete TITLE ﬁ*g@ 3(4/%/‘ (O change B Adciion
HAME HAME ‘; Z A
SU:FCETADDHESS STREET ADDRESS ﬁé ) =
) ) 1S V= S )
CITY-ST-20P CITY-87- 217 ;nmf/zﬁy A L s
Tt O pelete T - Ticfnge [ Additior
NAME NAME
STEELT AUDRESS STREET ADDRESS
CITY-ST-21P CiTY-3T-ZIP
TITLE 7 Delste TITLE O Changz (] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-21 CITY-ST- 2P
TTLE [ Detete TILE [JChange [ Addition
NAME NAWE
STREET ADDRESS STREET AUDRESS
GATY-ST-2iP CRY-ST-ZIP

13, | hereby centify 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 informat.an
indicated an this report or supplemental repart is frue and accurate and that my signature shatl have the same iegal effect as if made under aath: that | am an officer or director
af the corporation or the receiver or trustes empowered to execyie~is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gdress, wdhg|l other | powered
ﬁﬁ@év 4 309-7271

Date Oaytima Prone #

FEra
515

TURE:

SKGWRE AND TYPED OR PRINTED NNV# OF SIGNING OFFICER OR DIRECTOR




