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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V19398 Jan 18, 2000 8:00 am

1. Entity Name
INLET WATERS, INC. Secretary of State

01-18-2000 90019 018 ***150.00

Principal Place of Business Maiting Address
9700 SOUTH A1A 9700 S5 ATA
MELBOURNE BEACH FL 32951 MELBOLURNE BCH FL 32951-4111

us 83

WA

WU

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, eic, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Ct e e e e T i S —
City & State City & State 4. FEI Number ' "] |Applied For
5P3112611 . e
i Zi Count ' iti
2 Country ° : ouniy 5. Cortificate of Staws Desired ~ []  90-7D Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Neme and Address of Mew Registered Agent o
Name ;
W".UAMS, HERBERT Street Address (P.O. Box Number is Not Acceptable) B
1201 US'HWY ONE
S415
N PALM BCH FL 33408 _ - ‘
L City FL | Zip Code

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

SIGNATURE
Signature, fyped o printeéd narme of registered agent and title if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
| Th o saran v St o oo = iy Mav 12000 Fog wilbo'Ssson - |- 10 Eecin Coos toarcog - $5.00 vy o
< TE : s - Trust Fund Contribution O Added1o Fegs  ~
(See criteria on back) O Make Check Payable to Depariment of State :
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITE [Prange [ Addition
HAME FRENCH, ALAN M. NAME [q A
French, Afon m
streer a0Ress | 9500 SOUTH AlA STREET ADDRESS 165 Allan toahe.
orv-st-ze | MELBOURNE BEACH FL OITY-5T-71P el bourne Dok, Fé 33557
me . |D ' ' S I Delete TME _Rghange O] adiion
wme 7, " |.FRENCH, NANCY L. NAME Erench, NMawnoy L+
smeeT a0RESs | 9500 SOUTH AIA SIS | (5 Allan Lan
orv-st.ze | MELBOURNE BEACH FL CATY-5T-2IP Mel bhourne Bk, L 2195,
TITLE ) pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE ] pelete TILE [ Change ] Additior
—HAME NAME
STREET ADDRESS STAEET ADDAESS — _—-
CITY-ST-2IP CITY-ST-2P _
TTLE [ Delete TLE n e [ Change [T Addition
NAME NAME il o . S e
STREET ADDRESS , STREET AGDRESS
L CY-ST-TP Y o DLt L e e ClvyY-ST-2f
me- <Y T Dalete THTLE [ change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY- ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar trusteg empowered to 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 attachmept-wi a ss, with all other like em

powi !
SIGNATURE: s ”"@M [~6-00 _ (497) 245-E838

SIGNATUHE AND T\'FEE Eﬁ PRINTED NAME OF FIGNING OFFICER OR DIRECTOR Dater Dayume Phone #




