2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

H20 SYSTEMS, INC.

574464

TLiE

Secretary of State

03-19-2003 90169 033 ***150.00

Principal Place of Business
313 NE 3RD AVENUE
CAPE CORAL FL 33509-423

Mailing Address
313 NE 3RD AVENUE
CAPE CORAL FL 33909-9423

2. Principal Place of Business

3. Mailing Adaress

HlllllIlllHlll)lllUIlIllIHNIII!III!IIll!llﬂll.lllliIIIHIIIHIIII

Suite, Apt. #, etc.

Suite, Apt. #, stc.

0. CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 9_ i . 1'23 Applied For
5 855 Not Applicable
i Coun Zi Count| iti
Zip oumiry i Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~—-6. Name and Acddress of Current Registered Agent~ -— - = == - ~-  &7.-Name'end 'Address of New Registered Agent - - - -
Name

T

ROLLINGS, HARVEY =
4040 DEL PRADO BLVD.

©»

Street Address (P.0O. Box Number is Not Accepable)

L

-,

o City

CAPE CORAL FL 33004 .5 b l‘/

FL

Zip Code

8. The above named entity_.s_i‘lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

the obligations of registered agent.

¥

A, F7 L2

F-/7-03

tam familiar with, and accept

SIGNATURE i

Sigraturs, lyped or. printeg

registerad ageﬂ and titfe it applicable.

uNOTE: Registered AgeMt¥ignatura reguired when reinstating)

DATE

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

8. Eiection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added t0 Fees

10. .. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TTLE P Tt [T pelete TITLE [ Change [ Addition

NAME EVENSON, MARK W. NAME :

STREET ADDRESS | 313 N.E. 3RD AVE STREET ADDRESS :

CITY-ST-2IP CAPE CORAL FL CITY-ST-2P .
(9

e (X Datete TInE (O change ([ Aduition ¢

NAME NAME

STREET ADDRESS STREET ADEDRESS

CITY-§T-21P Pﬁ’ 1~ é ‘ %'M CITY-ST-21P

TITLE ST o o =3 Detete JmE . OcChange [ addition

NAME BRAND, DOUGLAS L. NAME

STREET ADGRESS 501 sw 8T|.| TERRACE STREET ADDRESS

CITY-ST-21P CAPE CORAL FL CITY-ST-2IP

TILE (7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-2IP

TITLE [ Delete TITLE (] Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS ,

CITY-ST-2IP CITY-ST-2IP

TITiE [ Delste TIMLE O Change [ Additien

NAME NAME PN .

STREET ADDRESS STREET ADDRESS -

CiTY-S7-2IP s - CITY-ST-2IP ) ,

12. | hereby certify that the information supplied with this filing does not qualify for the exemptigs stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the information

indicated en this report or supplemental report is true and accourate and that my signature Apall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as require Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an a

SIGNATURE:

ddresg, with all oth

er like empowered.

F )7V

4 — he Zl)
Cate T ——



