2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000000262 May 05, 2000 8:00 am

" WATERMARK TITLE. INC Secretary of State
. , ' 05-05-2000 90024 013 ***150.00

.. 7inchoal Place of Business Mailing Address

]

6720 LONE QAK BLVD. 6720 LONE OAK BLVD.
NAPLES FL 34109 NAPLES FL 34109

Suite, Apt. #, etc. Sulte, Apt. #, etc. I DO NOT WRITE IN THIS SPACE

City & State City & State 4.5FE|c5umber . Applied For

by aﬂl 7 "LBD Not Applicable

Zip Counlry Zip | Gouniry 5. Centificate of Status Desired | - [] - $8+79 Additional
] . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ! '

PEEL- KELLY C Street Address (P.O. Box Number is Not Acceptable)

6720 LONE OAK BLVD. -

NAPLES FL 34109 i
City | FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bé;th. in the State of Florida,
' :

SIGNATURE :
Signature, typed or printed nama of registered agent and tile f applicable. (NOTE: Registarad Agenit signalure requirad when reinstating) | DATE
I .
9. This corporation is ligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Becti - )
. Bl F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ij:tt ||t:)L1n(;aén O;ii\:%r:mg:]ancmg O fzﬁ?oh;?éf e
(See criteria on back) 0O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11 B
e D O Delete e ‘ : Ol change [ Addition | &
NAME PEEL, KELLY C NAME : . o
street ADDRESS | 6720 LONE QAK BLVD. STREET ADDRESS §
CITY-5T-2IP NAPLES FL 234108 CITY-ST-2IP ‘ w
i
TLE 2 Delete TITLE 3 O change [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY-§T-21P e Roimv-sroze I e
TILE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-$T-2IP .
TMLE [ Delete TINE ) [ cChange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP |
TITLE [ Delete TITLE ‘ O Change ] Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TILE [ Delet TITLE ‘ : O cCnange [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS :
GITY-ST-2IP CITY-ST-2IP ‘ \

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supglemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

A

siaNATURE!  Jullly (OIS 22

GNATIAE AND Tvpsnb?ﬁmﬂ'reb' NAME OF SIGNING G#FICER OR DIRECTOR

ChﬂQQﬁFj-‘ or on an altachment with an address, with all other like empowered. |
Y Y . | i
e Ha D 941-59-547
[P



