2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #
DOCUN P98000080930 ecretary of State
H20 SERVICES, INC. 04-30-2002 90097 035 ***150.00
Principal Place of Business Mailing Address
997 N COLLIER BLVD PO BOX 1458
MARCO ISLAND FL 34145 MARGO ISLAND FL 34148
- : HRHEHER
I N AL AT O
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
.//
City & State” City & State 4. FEI Number Applied For
59—3538529 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent R 7. Name and Addregs of New Registerad Agent

Tk o o

WEST' GREGOHY R Street (P.O.Box N i A tabl
205 N. COLLIER BOULEVARD BT P TSl P L.
SUITE 238

MARCQ ISLAND FL 34145 Citym "Z-j/ . / FL Zli,?zii/yr

8. The above named entity submits this stateme, purpose of chamging its registered office or registered agent, or both, in the State of Florida.

— il

SIGNATURE / —
. Signature, typed ar pri dnwaﬂdt‘m—pphca B. {NOTE: Rsgistered Agent signature raquired when reinsiatiog) %ATE 4 N
+8. This F:_orporatic?n is eligée{salisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Finansing $5.00 May 5o
Tax f|||n_g r.equlrement and elects to do so. i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fe?as
(See criteria on back) Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE : [JChange [ Addition
NAME WEST, GREGORY R NAME
sTREET ADDRESS | 1100 COMMERCIAL BLVD. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34101 CITY-§T-21P
TITLE VP [ celete THLE [ change [ Addition
NAME KOWLASKI, DAVID NAME
sTREET A0DRESS | PELICAN ST STREET ADDRESS
CITY-ST-7P MARCO ISLAND FL 34145 CITY-ST-2/P
/1SRN b SRR el [t I N R DL
NAVE LANE, PATRICK o
STREET ACDRESS | 1151 VERNON PL STAEET ADDRESS
arv-sr-z¢ | MARCO ISLAND FL 34145 oiTv-sT 2P
TILE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 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 (g execute this 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 wj dress, wil er like empowered.
fa e /5-
fﬂ@ﬂ il e /d;é

SIGNATURE: ~
SIGNATURE AND TYPED OR PRINTEDTNAME OF SIGNING OFFICER OR DIRECTOR T Daw” Daytime Phone #

BEE/OGO HHE

AY

CR2EQ34 (9/01)



