FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 24, 2003 8:00 am

DOCUMENT #  FO2000005355 Secretary of State
1. Entity Name 01-24-2003 90091 020 ***150.00
ATWATER CAPITAL GROUP, INC.
Principal Place of Business Mailing Address
10910 HAYDN DRIVE 10810 HAYDN DRIVE ]
BOCA RATON FL 33498 BOCA RATON FL 3349 3
I I NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
36-3939162 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registéred Agent } - 7. Name and Address of New Registered Agent
. Name :
COCOSE, Wi A Street Address (P.0. Box Number is Not Acceptable)
10810 HAYDN ORIVE
BOCA RATON FL 33498 ‘
. City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NQTE: Registared Agent signature raquired when rainstating} DATE
FILE NOWI!If FEE IS $150.00 ) N .
9. Election Campaign Financin
After May 1, 2003 FEF will be $550.00 ’ Trssl II(gtr.:ndaCcﬁ'nrigl:vution. " E:| fdsd.BOCHOI\g?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSC O petete TINE [ change [} Addition
NAME COCOSE, WILLIAM A NAME
sTreer A0oRess | 10910 HAYDN DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-2IP
TITLE DsSC O Delete TTLE ClcChange [ Acdition
NAME STEVENS, DIANE NAME
STREET ADDRESS | 10910 HAYDN DRIVE STREET ADDRESS
~-CITY=ST- 2P BOCA.RATON-FL 33498 —_ . _ .. _ .. ... . qJovs2e | R
TITLE [ Dekete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-S7-2IP ;
TME [ Delete TITLE ‘[T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TILE . [ petete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | bereby certity that'the information suppiied with this fiiing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sysplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr or Trusiee empowered 1o execute this repog as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

jth an addregs, with al
&Q@ME SRR s e V21/0% sl -p93-9212.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phone #

of the carporation or the recg
changed, or on an akeekxt

SIGNATURE:

n

CR2E034 (10/02)



