2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am |

DOCUMENT #  P98000103471 ecretary of State

1. Entity Name ke s
H20-THE WATERSPORTS NETWORK, INC. 04-04-2003 50135 041 THH130.00

Principal Place of Business Mailing Address

8337 MARGARITA DRIVE 8337 MARGARITA DRIVE

ORLANDO FL 32817 ORLANDC fL 32817

2. Principal Place of Business 3. Malling Address “"”IH ”I ||||| m“ IIl” Ilm II"IHI" “’ll l”ll |||'| ||||’ |l|| 'Ill

A S AL B e n el SUIGADLASG, e -CLGHECK HERE T MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3632920 Not Applicable

Zip Country Zip Country a 38.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;CLARKE’ DEAN T Street Address (P.O. Box Number is Not Acceptable)
8337 MARGARITA DRIVE
ORLANDO FL 32817
City OF FL Zip Code

8. The aboy, ity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the cbligations of regigjered agent, %

SIGNAT
Signatuf®, typed or printed name of registered agent and title if aoplicable. (NOTE: Registered Agent signature required when reinstating) i / DATE/
— - . { !
s FILE, NOW N FEE:IS- $350,00 o - .
" g p 8. Election Campaigrn Financini
After May 1, 2003 Fe_e will be $550.00 : % Trust Fund Copmr?bution. ‘ 0 fc%gj?ohgzif °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

LE b 1 Detete 1ITLE [ crange [ Addition io"_

NAME CLARKE, DEAN T NAME =)

street ApRess | 8337 MARGARITA DRIVE STREET ADDRESS 3
=1

CITY-ST-2IP ORLANDO FL 32817 CITY-ST-2IP i

TITLE D [ Delete TITLE [d Change [ Addition €

HAME WHEELER, ROBERT HAME

STREET ADDRESS | 28 EAST CHURCH STREET STREET ADDRESS

CITY-§T-2IP CARTERSVILLE GA 30120 CITY-ST-2IP

TITLE [ Delete TTLE - Ochenge [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CHTY-ST-2IP

e [ pelete TMLE [T Change [ Addition

NAME e § HAME - ~- - -

STREET ADDRESS = B STREET ADDRESS

CITY-ST-11P CITY-ST-7IP

TITLE O Delete TILE [[J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2ip CATY-ST-2IP

TITLE [ Defete TIRE [ Change [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-2P

12. | 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
indicaled on this repgseg supplementa’ report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation grthe redeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: 71 y name appears in Block 10 or Block 11 if

changed, or on ayattachment with an address, with all other I powered.
L2 YoP-s7 4578

@ING OFFICER OR DIRECTOR / ! D¢ ~ Daytime Phone #

SIGNATUR




