2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G79773 FILED
1. Eniity Name Apr 03, 2000 8:00 am
WATER BEDROOM LAND, INC. ecretary of State
04-03-2000 90188 016 ***150.00
Principal Place of Business Mailing Address
2434 FORSYTH RD P.0. BOX 574378
ORLANDO FL 32807 ORLANDO FL 32857-4378
us . us .
= s IR ORHARSHAR AR
Suite, Apt. #, eltc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3012586 Nat Applicable
ze Country i Country 5. Certificate f Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
HEHSEM' THOMAS G Street Address {P.O. Box Number is Not Acceptable)
1421 COURT ST.
CLEARWATER FL 34616
’ City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o prnted name of registered agent and title (f applicable. {NOTE: Registered Agsnt signature required whaen ramslatng) DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquuement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Add.ed 1o Fees
{See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e P ] Delete TE [ Change [ Addition
HAME GIFFIN, BRAD NAME
sTREET aDORESS | 2434 FORSYTH RD STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32807 CITy-8T-2P
TITLE vT [ pelete TITLE ' [ change [ Addition
NAME GIFFIN, DOUG NAME
sTReeT anoRess | 2434 FORSYTH RD STREET ADDRESS
CIY-ST-ZP ORLANDO FL 32807 CITY-$T-ZIP
ME VS Delele TILE - O crange [ Addition
NAME GIFFIN, CHERYL HAME
stReeT aporess | 2434 FORSYTH RD STREET ADDRESS
GITY-ST- 7P ORLANDO FL 32807 CITY-ST-2IP
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP y CITY-ST-2IP
THLE O pelete N R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fiing doas not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the infarmatian
indicated on this report or supplemegtal 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 agffustee empowegbodq executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachmengal an addee®s, withfallAWN like empowered.

SIGNATURE:X : A O sy G-:a:r:nJ a/z?/m fo1-677-59% |

-
e U N . AT =y

J SIGNATURE mrwv? OR PRINTED mrz OF JIGNING OFFICER OR DIRECTOR / Date f Daylime Phone #

o v

CR2E034 (9/99)



