/

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ¢ O
1. Entity Name Q—C\O\-(&"OO U0 OC\ el
H20 RENTAL SERVI(ES Tn( . (
’ /,
Principal Piace of Business Mailing Address
4158 DORN RD 4158 DORN RD
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042 o 48031 1111
2. Principal Placa of BUsingss. 3. Mailing Addre: e L i h
(%3 Beney AE L 4
Suile, Apt. #,etc. [ Suite, Apt, #, &tc. DO NOT WRITE IN THIS SPACE
City & Sigte ' Gity & State 4, FEi Number Applied For
Zl 7‘3 70&65( K& &0 650866757 Not Applicable
2 Z?o r{' 20— C:Dgrg e Couniry 5. Certificate of Stalus Desired a ?eaezi mﬁmal
- - - 6. Name and Address of Currant Regli Agent - 7. Name and A of New Regi: d Agent
- Name - . -~ . = T - = Pty
COSS. GILBERT g eZil L [3rsffoo
N Styeel Address (P.O. Box Number is Not Acceptatfle)
4158 DORN RD . P50 Do) s>
SI?JMERI.AND KEY FL 33042

City

Bre Zosltl Ky e

SIGNATURE

8. The above named enlity submits this statement for the purpos

R Y

changing its registered office or registerad

j le ]
FL l P58 w2
agent, or both, in the State of Florida.

g-zaf

s, typad o printed nama of ragisiaced agern and tite If applicatfle,

(NOTE: Regizieroct Agent signature /equired when reinstating) DATE

9. This corporation is eligible to satisly its intangible
Tax filing requiremant and elscts to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.°0 May Be
Added to Faes

CR2EQ34 (5/01)

. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v [ Delate e [JCrnge [ Addillon
NAME COSS, GILBERT NAME

streer aooress | 4158 DORN RD STREET ADDRESS

crv-st-2e | SUMMERLAND KEY L 33042 OY-5T-2

TME P . 7 Delete TME [ ctange [ Addition
WAME BISHOP, MARTIN NAME

sTreet ADoReSS | DORN ROAD STREET ADORESS

cmv-s1-2¢ | 8IG TORCH KEV FL 33042 e e domstne | . e e
me " T T ~ " O oekte o T T Ochenge [ Addition
NME NAME

STREET ADDRESS STREET ADDRESS

Cimy-51-2P CITY-$r-2IP

me - {J Delete TME D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

e [ Delete me J Change [ Asdition
WA ) - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-§7-2P ¢ X

TME O vetete me AY v O Change [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-ZiF Civy-SI-ZIP

indicated on this report or supplemental raporl.is.true ai

13. | heteby certlfg that the information suppiied with this filing does nol qualify 1or the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
i accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or iustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmant with an address, with all.other like empowered.
Date

NATUHE AND TYPED OR PRINTED Daytime Prong #

SIGNATURE: TUBE [ upED

AL LT

aw




