FILED

2002 UNIFORM BUSINESS REPORT {UBR) Jul 30, 2002 8:00 am

DOCUMENT #

1. Entity Name

CAP'S ON

THE WATER, INC.

PO9000045782

07-30-2002 90380 017 ***550.00

/ Secretary of State

Principal Place of Business

203 THIRD STREET
ST. AUGUSTINE FL 320%

Mailing Address

203 THIRD STREET
ST. AUGUSTINE FL 3209

2. Principal Place of Business

IR

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 59-3581512 Applied For
' Not Applicable
Zi C i t i+
s ountry 4 Country 5. Certificate of Status Desired 0 $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Nams and Address of New Registerad Agent

ALEXANDER, | §

19 OLD MISSION AVE.
ST. AUGUSTINE FL 32084

Name ™~

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Eloct N )
. . ) . Election Campaign Financi
Tax filing requirement and elects to do so, After September 13, 2002 Fee will be $750.00 Tmst";znd C:m'r?bum " e | ded‘(gRo“g?;sBe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete e [ Change [ Addition
NAME DERAAD, BERNARD NAME
steer aooeess | 203 THIRD STREET STREET ADDRESS
crv-st-ze | ST, AUGUSTINE FL 32095 CITY-ST-2IP
TILE T 7 Delete TITLE [CJchange [ Acdition
NAME WALSH, JACK NAME
sTReET ADoREss | 203 THIRD STREET STREET ADDRESS
cmv-s-2p 1 ST. AUGUSTINE FL 32095 CTY-ST-2IP
TMLE [ celete TME {1 change [ Addition
NAME- = oo [t e e i e NAME = "% - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-5T-2P
TITLE O pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE 7 Delete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerlify that the information suppiiad with this filing does not qualify for the exemption stated in Section 119.07 3)(1}, Florida Statutes. | further cerlify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agffress, with all oth

SIGNATURE:

er like empowerad.
04

IBE0E RSO ‘7-—!\\’""0‘L %q—'f@(ﬂ)

FICER OR DIRECTOR Dats Davtime PRara @

[ T TRy )

Ad

CR2E034 (4/02)



