2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000107657 .

1. Enlity Name

WATERMARK MANAGEMENT, INC.

i

Principal Place of Business

1425 CAUSEY COURT
SANIBEL FL 33857

Mailing Address

1425 CAUSEY COURT
SANIBEL FL 33957

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 20009 007 ***150.00

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
S7- 3 FA g5 72/9 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ . 6. Name and Address of Current Registered Agent__ - 7. Name and Address of New Registered Agent -
Name
RISTINE, GLENN E _
1425 CAUSEY COURT Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957
Cit Zip Code
y Yy FL P

S e

SIGNATUR : " o
Signefllire, typed or printed name of registared agent and tit’a it applicable. (NOTE: Registered Agent signature requirad when reinstating) # DaTE /

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction Gampaign Finanding o5 O_OA:May N
Tax fllm.g requirement and elects to do o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortribution. Add.ed to Fess
(See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Celete TITLE O change [ Addition

NAME RISTINE, GLENN E NAME

sreer aookess | 1425 CAUSEY COURT STREET ADGRESS
crv-s1-zp | SANIBEL FL 33957 CITY-ST-71P
TITLE O pelete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CiTY-S$T-21P CITY-ST-ZiP

TITLE 3 Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cTy-ST-2IP CITY -ST-21P

TITLE O Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delets TITLE [J change [ Addition

NAME . " NAME . .

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZP Lo omy:sT-aR ;T oo -

13. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)0}. Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustee empowered to execute this report as reguired b Chapter 607, Florida Statutes; and that my nams appears in Block
¥ s ar V] bt

changed, or on an attachment n address,

SIGNATURE:

all other like empowered.

fect as if made under oath; that | am.an officer or director
11'or Block 12 if

-~ 3 :

.‘ /Aj/) /

st [

FA . - e o

‘ P{//—f‘f:?'i;-_ﬁé?‘foo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Dae < Daytime Phona #

e )

CR2E034 (10/00)



