2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000080930

1. Entity Name

H20 SERVICES, INC.

Principal Place of Business Mailing Address

997 N COLLIER BLVD PO BOX 1458
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146
Us Us

2. Principal Place of Business 3. Mailing Address

Suils, Apl. #, etc. Suite, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90089 025 ***150.00

LUUIIDLD

IR IAE A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
59—3538529 Not Applicable
Zi t Zi Count
" Gountry " eunty 5. Cerlficale of Stalus Desied ] 9879 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - .. Name

LANE, PATRICK J
997 N. COLLIER BLVD
MARCO ISLAND FL 34145

Street Address (P.C. Box Number is Not Acceplabie)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature reguited when reinstating}

DATE

*  FILE NOW!N FEE IS $150.00
Afier May 1, 2003 Fee will be $550.80
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 10 Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11,

10. CFFICERS AND DIRECTORS 11.
TILE P [ celste TITLE D Change [ Adoiticn
NAME WEST, GREGORY R NAME
sTReeT anofess | 1100 COMMERCIAL BLVD. STREET ADDRESS
CITY-57-71P NAPLES FL 34101 CITY-§7-21P
TME VP O Delete TITLE [ Change [ Addttion
NAME KOWLASKI, DAVID NAME
sTReET ADDRESS | PELICAN ST STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND FL 34145 ciry-§1-21
_TTLE T ] velate TITLE [ Change  [J Addition
NAME LANE, PATRICK NAME
STREET ADDRESS | 1159 VERNON PL STREET ADDAESS i T
CIvY-ST-7P MARCO ISLAND EL 34145 CITY-§T-7iP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptian 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 shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a all other like empowered.,

SIGNATURE:

ate Daytime Phone #

AY  ZBISHSD

CR2E034 (10/02)



