| FILED
2003 FOR PROFIT CORPORATION Apr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000010747 TR ecretary of State
1. Entity Name ] 04-17-2003 90124 023 ***150.00
WATERMAN REALTY, INC.
Principal Place of Business Maiting Address
6 ETHEL LANE 6 ETHE! LANE
PALM COAST FL 32164 PALM COAST FL. 32184 )
N S AR DA ATART
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3563249 Not Applicable
Zip Country Zlp Country 5. Centificate of Status Desired O $8.75 Adaitional
) Fes Required
6. Name and Address of Current Registered Agent . . _. 7. Name and Address of New Registered Agent
Name
WATERMAN, PATRICIA Street Address (P.O. Box Number is Not Acceptable}
6 ETHEL LANE
PALM COAST FL 32164
City Zip Code
‘L FL

8. The abcve name

G Limmr(ppne Ly S D3

SIGNATURE & ”
ed or printed name af raMed ageMnd title: If appticable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ) ) .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution. 00  Addedto Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NANE WATERMAN, PATRICIA NAE
s75eeT ADDRESS | § ETHEL LANE STREET ADDRESS
oiv-sT-2P | PALM COAST FL 32164 CITY-ST-21P
THLE 1 pelete TITLE [J change [ Addition
M'.ME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST1-2IP CITY-ST-2IP
TITLE e O Delete TTE. .. B i . . [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-3T-ZIP
TITLE O pelete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST1-2IP CITY-ST-2IP
TITLE O pesete TITLE ~Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-71P CITY-ST-2IP

ection 119.07(3)(i), Florida Statutes, | further certify that the information

12. | hereby certify that the information supplied with this filing does not qualif
P same iegal effect as if made under oath; that t am an officer or director

indicated on this report or supplemental report is true and accurate anghal my signatlye shall
of the corporation or the receiver or trustee empowered to execute thigTeport as recjuireg
changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: A4 Bl aiAretteX]

(193 356 Y37-204F

SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFICER OR DIRECTOR——"" ¥ Date Daytirme Phone #

CR2E034 (10/02)



