2002 UNIFORM BUSINESS REPORT (UBR) FILED

ARR N
DOCUMENT # NO1000004747 Secretary of State

.
W FLORIDA WATERWAYS CORPORATION 02-20-2002 90085 002 ****&1.25
Principal Place of B}Qne!;s Mailing Address
GUY & YUDIN, LLP GUY & YUDIN, LLP
55 EAST OCEAN BLVD. 55 EAST OCEAN BLVD. T vg
STUART. FL 340" STUART FL 349%
R 0 R R A
Suite, Apt. 4, elc. Suita, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FELNumbpr Applied For
Mﬁ/ Not Applicable
2p Country Zip Country 5. Centificate of Status Desked [ fg;’fq Addfional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = - 4a-Name TP ~—— R T By
| GUY; WILLIAM-EJR, — - — = =" - e — = e - Slreet Address (P.O. Box Number is Not Acceplable) - -
85 EAST OCEAN BLVD.

City - FL l Zip Coda

8, Tha above named enlity submils this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Sighature, lyDed of pIned name of Mgieed ST aNd G0 il Appicabis. {NOTE: fleg Agent sigy fetulred whan red DATE
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
@ FILE NOW: FEE IS $61.25 Trust Fund Contribution, ] Addad 1o Fees . Department of State

10, - COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

e PD ] [ pelete e [ crange  [J Addition
NAME HEFFLEBOWER, DAVID HAME

steer aooress |HARBORTOWN MARINA 1836 HARBOR TOWN DR. STREET ADDRESS

cr-s1-2p |FORT PIERCE FL 34948 CY-51-2

TLE VPD : D Delets e Ol Ciange [ Addition
MAME GUY, WILLIAM E JR. NAME

sreeeraporess (55 EAST QCEAN BLVD. - . STREET ADDRESS

cmv-sT-2¢ - |STUART FL 34994 CTY-51- 20

TITI,E— Tt Sm T ' o D De]ag. i -TlTl.E B - C ST TR T D CIEnga D Mdiﬂoﬁ
NAME HEFFLEBOWER, BARBARA NAME ) o L
-stReeT abokess*| 1838-HARBOR TOWN DRIVE - = [ SmeET ADDRESS | T R -
care-sr-2¢  |FORT PIERCE FL 34946 cIvy-51-7%

TLE - O Detets e [Jchange  {J Acuition
NAME NAME '

STREET ADDRESS STREET ADDRESS

onv-stzP | eTY-ST-2p

TIE O Delete TIMLE Jchange ] Aadition
NAME NAME

STREET ADORESS ‘STREET ADCRESS

CITY-ST-2P cry-$1-21P

TinE v ea[Doeiety o f-TmE, 2 T L O chengs (] Addition
NAME MAME ’ ’

STREET ADDRESS STREET ADDRESS ARt

CITY; STy 2P CITY-ST-2P

Y LA . . . . . . e ’ . N o . . =
f12_. L hereby certity that the information supplied with this Mmg does not qualify for the axemption staled in Section 119.07(3)i), Flarida Statutes.  further certify that the Information
‘|o~"indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
of the corporation or the receiver,or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if
changed, or on an altachmenj4 ith all other like empowered.

SIGNATURE: oz ARED [ 22 -2 - 560 46C-T3500

D NAME OF o OR Daytma Phone &

Mar 28, 2002 8:00 am

CR2E037 (9/01)



