2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WATERMAN & ASSOCIATES, INC.

J46035

Principal Place of Business

$626 JENNIFER DRIVE
P.O. BOX 16554
TEMPLE TERRACE FL 33617-3554

Mailing Address

6626 JENNIFER DRIVE
P.0. BOX 16554
TEMPLE TERRAGE FL 33617-3554

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90222 049 ***150.00

—

IR

MRHTRTEAR B,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MILLS, ROGER 0. ESG.
4204 N NEBRASKA AVE.
TAMPA FL 33603

City & State City & State 4. FE! Number Applied For
59—2897780 Not Applicable
b LZI . . . trY . - e - i o T | B . . i
o .. o osfe County o e 7D - Country. . - - | 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
. . -. = -8 Nameand Address of Current Registered Agent = -~ - = _ = = 7. Name and Address of New Reglstered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and ttle if applicabla.

{NOTE: Registered Agent signsture required when reinstating)

DATE

9. This corporation is eligibie o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack)

_. FILE NOWU1 FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

100

Election Campalgn-Financing-="====4$5"00 'May Bs~~
Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS | IS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PV UJ Delets e Ol change [ Addition | S
nae WATERMAN, JEANNIE e 2
STREET ADDRESS | 3626 JENNIFER DRIVE STREET ADDRESS 2
CITY-5T-2P TEMPLE TERRACE FL CITY-5T-ZP &
Tinle STD (] Dslste THLE O change (T Addition | G
NAME WATERMAN, LYLE NAME

STREET ADDAESS | gR26 JENNIFER DRIVE STREET ADDRESS

OTV-S-2P | TEMPLE-TERRACE FL v s oo oo L OMCSTIP o] s omanme w e o s nzwe = i~
TMLE [ Delete TITLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Deleie TILE [J Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-ST-ZP

TITLE [ Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

THLE [ Delete TITLE [J change (] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CHY-ST-IP CITY-5T-ZP

.

SIGNATURE!:

13. | hereby certily that the infermation supplied with this filing does nat gualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corporation or the receiver or truslee empowere

d to execute this report as required by Chaptern 607,
changed, or on an attachment with an address, with all other like empowered. N 6
B Teannig L.

119.07

\\m- ) ?fQS.\AQﬂ\-

legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 11 or Block 12 it

er Al

(3%, Fiorida Statutes. | further certify that the information

o) 02 (212)9R8-RU3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




