2000 UNIFORM BUSINEISS REPORT (UBR) FILED

1
i
DOCUMENT # K68343 Mar 17, 2000 8:00 am
WATERWAY GROUP, INC. ‘ Secretary of State
! 03-17-2000 90038 035 ***150.00
i
Principa! Place of Business MaiI:ing Address
C/Q TIMOTHY A. BERTI c/0 LTIMOTHY A. BERTI
3436 MARINATOWN LANE 3436 |MARINATOWN LANE
FT. MYERS FL 33903 FT. &IJYERS FL 33900-7058
R R IR
Suite, Apt. #, etc. Sl;}ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢
City & State Cilty & State 4, FEI Number Applied For
| 65-01 13166 Not Applicable
Z N zip Country 5. Cerlificale of Status Desired O $8.75 Additional
i : — - Fee Reqlired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
BEATI, TIMOTHY A : Street Address (P C. Box Number is Nol Acceptatie)
3436 MARINATOWN LANE |
FT. MYERS FL 33903 !
i
| i Zi d
| City FL ip Code

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

SIGNATURE ___ |

Signatura, typed or printad name of registersd agent and title if applicable. {NOTE. Registerad Agant signalure required when reinstating) DATE
1
9. This corporation is eligible ta satisfy its Intangibl FILE NOW!! FEE IS $150.00 ) ' -
" Tax film;requiremenlga:nd electsltoydo s0 e After MAY 1, 2000 Feo wlllsb5$550 00 10 Flection Campaign Financing $5.00 May Be
are : s 8 . Trust Fund Contribution, (Z  Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11. 14 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ! ] Delete TILE [J Change 1 Addition
NAME BERTI, TIMOTHY A. : NAME Reynold Berti, Director
sreeT ADDRESS”| 3436 MARINATOWN LANE SRETADCRESS | 1620 St. Clair Ave. E
CiTy-ST-2P N. FT. MYERS FL ! oimy-sT-27 North Fort Myers, Fl1. 33903
TiTLE 0 ! X Delete TILE [ change T Addition
|
NAME BERTI, JEANNETTE i NAME
TREET ADDRESS ! STREET AD
5 1620 ST. CLAIR AVENUE S | peceased
CITY-ST-2IP N. FT. MYERS FL 7 | CITY-5T-2Ip 7
TITLE ; [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-§T-2P . CITY-ST-2F
TITLE ' O pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CTY-§T-ZIP i CATY-§T-2IP
TILE i [ pelete TIMLE [JChange [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CTY-5T-2IP | CITY-§T-2IP
TITLE ! O Delete TITLE Ol cChange [ Adeition
RAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-21P : . CITY-§T-ZIP

13. | hereby certify that the infermation supplied with this fiiirﬁg doss not qualify for the exempticn stated in Section 119.07(3){i}, Flarida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 941

941-997_.59
SIG .. Timothy A. Bertij;+President 3-3—30

Len o S G T
e T
SIGNATURE AND TYPED OR PRINTED NIAME OF SIGMING OFFICER OR DIRECTOR Date Dayurme Phone #

-




