2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  KB8343 Feb 13,2002 8:00 am

1. Enty Name Secretary of State

Lol SRl |

WATERWAY GROUP, INC. 02-13-2002 90109 037 ***150.00
Principal Place of Business Mailing Address
C/0O TIMOTHY A. BERTI /O TIMOTHY A. BERTI
3436 MARINATOWN LANE 3436 MARINATOWN LANE
FT. MYERS FL 33903 FT. MYERS FL 33903
2, Principal Place of Business 3. Mailing Address ”"m” m |“|| m ”Im I"" “" I'm "l” m"m" ||I|’ M" ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650113166 Nol Applicable
Zip Country Zp Country 8§, Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
- B e . - - ¢ e . Name . . o . B
BERTI, TIMOTHY A'- Street Address (P.Q. Box Number is Not Acceptable)
3436 MARINATOWN LANE
FT. MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E034 {9/01)

SIGNATURE
Signature, typed or printsd narme of registerad agent and title if applicabls. {NOTE: Registered Agent signature reguired when reinstating) DATE
. o L . "

9. This corporation is eligible to satisfy its Inlfngﬂlz!er S FILE NOW!! FEE IS $150.00 | 10. Flection Campain Financing $5.00 May.Be

Tax filing requiremnent and elacts to do s0. = “Afer May’ 1, 2002 Fee will'Bé $550.00 -'Truét_l':und Co-n?ributibn T 0 Add =T

o . ed to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O peiete TITLE [ Change [ Addition
NAE BERTI, TIMOTHY A. NavE
STREET ADDRESS | 3436 MARINATOWN LANE STREET ADDRESS
CITY-57-2IP N. FT. MYERS FL CiTY-ST-2IP
TITLE D O Gelete TITLE [ change [ Addition
N BERT, REYNOLD e
STREET ADDRESS | 1620 ST. CLAIR AVENUE STREET ADDRESS
CITY-ST-2P - FOHT MYERS EL 33903 CITY-ST-2IP

C[eTIE e e —_— o — Dl g b = - _ [ .Change___ [ Addition |__
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE : C O Change  [[] Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cv-st-zp
TILE ) Delete H e ] ’ .. [Ochangs [ Adaition
NAME NAME : o o o
STREETADDRESS STREET ADDRESS : o T R AR A gl
. Sy . o PR ot L R N AL LI TE ELTRI - Lo SR LI s A P

cirv-sr I!P"‘ L IR PR CITY-$7-21P
PY-t- P PP e .
TSR R , Oloae f me ] Change [ Addition
NAME PEERat MR LEIN IS S et NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

13 | hereby certify that the infermation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
_'-;lndlcated ‘on this report or, supplemental 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
of the " éorporaticn or the recéiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR

//‘?;2/0 2

SIGNATUFEAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 Datg * Dayiime Phone #




