FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  PO2000049593 Secretary of State z
01-23-2003 90114 047 ***150.00

1. Entity Name

WATERMARK REALTY SERVICES, INC.

I
Principal Place of Business Mailing Address
10014 BROWNWOOD AVE. 10014 BROWNWOQD AVE.
ORLANDO FL 32825 ORLANDO FL 32825
2. Principal Placa of Business 3. Mailing Address HI'“II’ m ||H| ”m "m"m IIl” ||M Iml mll |m|||||| "“ }Ili
Suite, Apt. #, &1c. e | Sute ARt e e T CHECKHERE-F MARING CHANGE = =
City & State Cily & State 4. FEI Number Applied For
OL‘\ 2 G{?(O ; Not Applicable
Zi C i i .
0 r ountry zie Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
2 R
BUSH, DARREN T Street Address (P.O. Box Number is Naot Acceptabie)
10014 BROWNWOOD AVE
ORLANDO FL 32825
City FL Zip Code
8. The above named entity submils this statement.of the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registEred agk )
d / _/ - “
SIGNATURE / s i
SWped_?r_Eml_sd name of régistered agent and title if applicable. ) (NOT_E: Registerad Agent signature required when reinstating) DATE
, -
Fi_LE N(?_W!I. _FEE_ .iS $1éo.gg-nn . . 9. Election Campaign Financing $5.00 May Be
' ’ = — = s RO conrbation: =~ [E—Added to Fees——|—
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete - TILE [ Change [ Addition | &
=
NAME BUSH, DARREN T NAME e
streeT anoress [ 10014 BROWNWOOD AVE. STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32825 CITY-5T-2IP g
- [
TITLE ‘ [ oelete TITLE [ Change [ Aodition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS >,
CITY-ST-2iP CITY-ST-2IP N,
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREETADDRESS | - . STREET ADDRESS
CITY-5T-21P T A T = B . - ) )
TITLE T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TIILE 1 Delete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attachment with.an addre i#h-allather like empowered.
. \ ' =
SIGNATURE: L IRE. REJUVIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




