Frs .

2003 FOR PROFIT CORPORATION

FILED
Mar 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

INLET WATERS, INC.

V19398

UNIFORM BUSINESS REPORT (UBR)

Secretary of State .

(03-25-2003 90071 002 ***150.00

Principal Place of Business
9700 SOUTH AtA
MELBOURNE BEACH FL 32951

Mailing Address

9700 S MA

MELBOURNE BCH FL 3291
us

2. Principal Place of Business

3. Mailing Address

RO

Suite, Api. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—31 1261 1 Not Applicable
2P Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
e e B Fee Required
6. Name and Address of Current RegiStered Agent = ~~—=7—Name and-Address of NewRegistered Agent_. . — o=
Name -
WILLIAMS' HERBERT Sireet Address (P.O. Box Number is Not Acceptable)
1201 US HWY ONE
S415

N PALM BCH FL 33408 City

Zip Code

FL

\,.8aTne above named entit

* "the obligations of segrSlered agent.

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

SIGNATURE

Signatura, Typed of printed name of registered agent and titla if ypkcanie‘

{NOTE: Registered Agent signatira required when rainstating)

DATE

- FILE NOWIIT FEE IS $150.00 o -
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

-~ -'$5.00 May Be
Added to Fees

of the corperation or the receiver,
changed, cr on an attachmert’with an

SIGNATUR SCL:

< 2. A

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
tee empowered 10 execute this report

ith all other like emnpow

RIS R

LA eI SN

does not qualify for the exemption stated in Sectio
accurate and that my signature sh

all have the same legal effect as if made under cath; that !

n 119.07(3)(i). Florida Statutes. | further certify that the information

am an officer or director

required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

—a ol ‘z )
punts

e TG

3-/2-23

SIGNATURE AND TYPED o@m}m&mz OF/SIGNING OFFICER OR DIRECTOR

Dats

Caytime Fhone #

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TILE D [ Deletz TILE D change [ Addtion g

NAME FRENCH, ALAN M. N =]

sTREET aDCRESS | 165 ALLAN LN STREET ADDRESS 3

erv-stz¢ | MELBOURNE BEACH FL 32951 ciry-§1-2P %

TTLE D O pelete TITLE [ Change [ Additien 5

NAME FRENCH, NANCY L NAME

STREET ADORESS | 165 ALLAN LN STREET ADDRESS

om-s-zp | MELBOURNE BEACH FL 32951 CTy-ST-2IP

TITLE [ Delete TITLE [ Change [ Additian
~|--NAME - - ———— - - - - - . CNAME - | T il - —_——— S. T - - il

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME :

sTREETADORESS | T T s STREET ADDRESS

OY-ST-2P ., [ <o e ot GITY-ST-2P

e R ) O Delete TIILE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IF



