2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (

N FILED

BR)

PE?NSN%IQAENT # P99000045782

CAP'S ON THE WATER, INC.

Mailing Address
209 THIRD STREET
ST. AUGUSTINE FL 3209

Principal Place of Business
203 THIRD STREET
ST. AUGUSTINE FL 32095

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 20168 034 ***550.00

AY 9560000

VS AR N

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliea For
59-358 1512 Not Applicable
Zip Country Zip Country $8.75 Aaditional

a

5, Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

S e e

ALEXANDER, J §
19 OLD MISSION AVE.
ST. AUGUSTINE FL 32084

= | Name- g——-D‘—é -Q a#lo SRR e mwme e o s

Street Address {P.O. Box Number is Not Acceptablﬁf U_-
202 TwreO

FL

ST A9 0D AY

XT3t

8. Trié,above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the abligatlons of registered agent. .

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ME P 0] Delete TITLE [ Change [ Addition S

NAME DERAAD, BERNARD NAME z

staeeT AD0AESS | 203 THIRD STREET STREET ADDRESS g’i

orv-sT-2p | ST, AUGUSTINE FL 32085 CITY-S7-2IP i
— &

TILE T 11 Detes TE Dchange [ Addition | G

NAME WALSH, JACK NAME .

sTreet ao0ResS (203 THIRD STREET STREET ADDRESS

crv-st-ze | ST. AUGUSTINE FL 32095 CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition

NAME—= —~ - ot T soe T o “NAME - i #

STREET ADDRESS STREET ADDRESS *

CITY-ST-2P CITY-ST-2P 1

TILE 7 Delete F TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE T Detete TITLE 3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P GITY-ST-2P

TE ™ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the Information supplied with this filing does not Gualify for the exernption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trye 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 carporation or the receiver or frustee empgfered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an adg ‘_// ith all other like empowerad. q 04
. ! .
SIGNATURE: SICEHAL QUIFREDE e-aao / AS /03 L4 SE v
. smnnuaéﬁiunrten Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




