FOR PROFIT CORPORATION
UNIFORNM BUSINESS REPORT (UBR)

FILED
Sgp 17,2002 8:00 am
ecretary of State

DOCUMENT # 214083

1. Entity Name

Watrous Corporation of Sarasota

(09-17-2002 90090 013 ***550.00

Al T

2. Principal Place of Business

12351 lona Road

3. Mailing Addlress

Suile, Apt. #. etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
Fort Myers, Florida 89- 08603 vd 3 Not Applicable
e Country Zip Couniry 5. Centificate of Status Desired | $8.75 Additional
Fee Required

- — - 7"Name and Address of Current Registerad Agant

Namer” e fdpdl & WH TEIVS

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

1225 (
Y Foxr Myens

statemenl for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

T

Zornd R
FL | 5% 05

8. The above named entily submits this

sk Jheoklric

ra

Signature, typed o printed name of registered agent and tie f applicable

9. This curporatiMsatisfy its (ntangible

Tax filing requirement and elects to do so. @/

[See criteria on back)
OFFICERS AND DIRECTORS

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

TME

NAME
| STREET ADDRESS
CITY-S7-21P

PSTD
Watrous T. Theodore
12351 lona Rd, Fort Myers, F1 33908

:  f—

Pl

’

TITLE

NAME

STREET ADDRESS
QTY-57-21P

CR2EQ34B {12/04)

| TmE

NAME

STREET ADDRESS
CIry-ST-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIT‘I’-ET- bl

TTE
NAME
STREET ADDRESS

CITY. ST-7P :
13. 1 hereby certify that the information supplied with this ﬁliné; does nat qualify for the exemption Stated in Section 1 19.07(3)(). Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lcgal cffoct as if made under oath; that | am an officer or direcior
v of the corporation or the receiver or tiustec empowered 1o execute his report as required by Chapter 607, Florida Statuies: and that my name appears in Block 31 of on an

.

attachment with an address. with all other like empowered,
A

—_—

AL AL Lo
E OF SIGNING OFFICER OR DIRECTOR

7//3/’& 137-357-0% &)

Dapirme Phone £

SIGNATURE:

[ LECIXL
SIGNATURE AND TYPED OR PRINTED




