FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 09. 2002 8:00 am
) .

DOCUMENT #
1. Eny Nama PO0000044827 ecretary of State
WATERS WAY, INC. 04-09-2002 90018 011 ***150.00
Principal Place of Business Maliling Address
8535 BAYMEADCWS RD #46 8535 BAYMEADOWS RD #46
JACKSONVILLE FL 32258 JACKSONVILLE FL 32256
o o AR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3645534 Not Applicable
Zp ~ Country Zip . Coumr;_f _|..5._Certificate of Status Desired. . [ gg;;esqa?:éﬁwa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HONEYCUTT' HOBEHT C i Street Address (P.O. Box Number is Not Acceptable)
-8535 BAYMEADOWS RD #46 o
JACKSONVILLE FL 32256
City FL l 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.

istered Agant signature raquired when reinstating) DATE
EIER AP ATL N P RN I 3 L -

A e ks - B
_ R T - T " T — < R sy e AT " o o s . - .
9, ‘;foﬁ;rp()fatpn is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . | ‘31Q.~AEI§C-tiO}iI Cah'!pa'ign‘F!nranéi - 85.00 MayBo- |
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioition. » (3~ Added io Fees® -
{See criteria on back) O Make Check Payable to Department of State | - ST .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P PRoelete TME P B Crange [ Addition
HAME CLARK, DONALD J NAME Homeueodt T, RovertC,
strer poress | 3700 OLD FIELD CROSSING DR #319 sreeTa0oREss | € VD L erwad R
crv-st-zp | JACKSONVILLE FL 32223 omv-ste | Ipdidonulle, Flomde IV
ME VP [ Detete TITLE D 1 Change  [EhAddition
NAME HONEYCUITHl, ROBERT C NAME Thames &, MOrtow
sTReer 00Ress | 8713 BRIERWOOD RD STREETADDRESS | 3571 % N Bwes ¥ o wivu L\,
erv-st-zp | JACKSONVILLE FL 32217 anvstze | Sedlamuile Florder I 1L3
me | T [T Delate TITE Tt [J change - ] Addition
NAME NAME
STREET ADDRESS | sTReeT aoDREss
CITY-5T-2P CITY-§T-27P
TILE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P ' CITY-ST-2P
TITLE [ palete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TmLE 7 Delste TILE ' [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip .|| emv-srze

13. | hereby certify that the information supplied with this filing daes nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wjth an,address, with all other like empowered.
SIGNATURE: Y0 /oy (@) nown,

Date Daytime Phone #

AY 00vZE00

Py,

CR2E034 {9/01)



