b]
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
*)
n
[ ]
DOCUMENT #  PO0000023076 ) Msay 0?’ 21~yO021‘ gi_oi) am
1. Entity Name ecre a O a e Y
DEEP WATER DEVELOPMENT, INC. 05-06-2002 90283 039 ***150.00
Principal Place of Business Mailing Address
1801 NW 9TH STREET 11801 NW 9TH STREET
PLANTATION FL 33325 PLANTATION FL 33325
2. Pringipal Place of Business 3. Mailing Address “Il""i ”l Ilm "m "m III” ||"| Iml lll" “m I|m ‘Il]l ||.l lIIl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65"1&’ Applied For
- 100D TG |Not Aoplicable
Zi i Count K i
P Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R LT - seo e
“M"'rrER - NNIF RT-A""‘ = — mes s e S s RS SRR S TS F
S, JE € Street Address {P.O. Box Number is Not Acceptable)
11801 NW 9TH STREET
PLANTATION FL 33325
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . . P . " . '
9. This F:prporahgn is eligible to satisfy its Intangible FILE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TLE P [J pelete TITLE O changs [ Addition | &
NAE WITTERS, DAVID J NAME =)
sTRéeT anoress | 11801 NW 9TH STREET STREET ADORESS §
crv-st-zr | PLANTATION FL 33322 oITY-ST-2IP Z
g O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe [ elete TILE . [ Change £ Acdition }
e T ER T m P immammebre T = 7 SESTT S A = e oo T ] e R e TR T TEAMMARS, T R M e TG Tet Do a0 et e ]
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP GITY-8T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP crnf%p?
13. | hereby certify that the information supplied with this filing grerfiiidh stated in Section 119,07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplernental repggs Cigmatue shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjes (e d by Chapter 607, Florida Statutes; and that my nanmy appears in Block 11 or Block 12 if
changed, or on an attachment with gaddress, with all othé el
SIGNATURE: A8 LR g TR
A NTED NAME OF SIGNINGOFFICER OR DIRECTOR // D Daytime Phane #




