2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 325131

1. Entity Name

PAUL W. WATERS INC.

Principal Place of Busiress

1065 CAMPBELL ST.
PO BOX 560047
ORLANDO FL 32856-7047

Mailing Address

1065 CAMPBELL ST.
PO BOX 560047
ORLANDO FL 328560047

2. Principal Place of Business

“PoRey S600Y7

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Jan 18, 2000 8:00 am

Secretary of State

01-18-2000 90096 044 ***150.00

G

|

|

JEIDA

DO NOT WRITE IN THIS SPACE

|
City & State fﬁt & Stal F l 4. FEI Number Applied Far
B( rﬂu\_\({[\ 59-1202632 Not Applicable
* il 325‘ ? S’ G) C?jmé & 5. Certificate of Status Desired [} ?g'gesq L;::Jec:jitional
&. Name and Address of Current Reglstered Agent 7. Name and Address of Nen; Registered Agent

WATERS, PAUL W.

Name

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

1065 CAMPBELL ST.
ORLANDO FL 32606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicdble {NOTE: Registered Agent signature reguired whan reinstating) DATE
i ion is eliqi isfy i i i1
8. This corporation is eligible to satisly its Intangible . FILE NOW! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 et
g 2 Trust Fund Contritiution. Added to Fees
{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
e PDT 1 Detete TITLE O changs [ Additien
NAME WATERS,PAUL W RAME
sTreer aooress | 1065 CAMPBELL ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32856-0047 CITY-ST-2IP
TITLE (] Detete e [ Change  ["] addition
NAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY;ST-:ZWP . ",\ CITY-8T-2IP
TILE " Delete me - e o = T T[] Change” [J'Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST- 2P
TITLE * [ Delete e O Ghange [ Addition
NAME ! NAME
STREET ADCRESS { STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE T Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the inforrmation supplied with this filin
pplemental report is true an

indicated on this repory.a

SIGNATURE AND TYPED OR

AME OF SIGNING OFFICER OR DIRECTOR

loas not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes, | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Dayuma Phane #

034 (9/99}

32



