2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000069579

1. Entity Name

RUTH L. WATERS,

P.A.

Principa: Place of Busingss

N FT MYERS FL 33903

4150 HANCOCK BRIDGE PARKWAY. UNIT 32

Malling Address

4150 HANCOCK BRIDGE PARKWAY. UNIT 32

N FT MYERS FL 33903

2. Principal Place of Business

3. Maiing Address

Suite. Apt #, ete.

Suite, Apt. #. ¢

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90416 007 ***150.00

UM

DO NOT WRITE IN THIS SPACE

(T

City & State City & State 4, FEI Numaer - Agoied For
6_5‘4 /0 q¢j§o Not Applicable
Zip Countr Zp Countr » ) $8.75 Additional
. Certf f Stalc sired .
ee Le 2 5. Certficate of Stalus Desirac [] Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent ]
Name

0383265

WATERS, RUTH L
11291 DEAL RD
N FT MYERS FL 33817

Street Address (P.O. Box Number is Not Acceptable)

City e Lip Codo

8. The above named entily mits this glatement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida

SIGMATURE

-

Sgnawr, iypac or aritiee naT e of registeras agent ano e i applicztle

WOTE: Fecisterod Agent sighaluse g irid when remsiad 5o}

4/,?\:;4/

e

9. This corporation is siigible to satisfy its Intangisie
Tax filing requirement and elects 1o do so.

FILE MOWIHL
AY 1, 2001 F
liala Criec Payable o

10. Election Campa’gn Financing
Trust Fund Contribution

$5.00 may 8e

Added tc Fees

AFLET

[See criteria on back)

© CR2E034 (10/00)

11, OFFICERS AND DIRECTORS - 12 ADDITIONG/CHANGES TO O7FICERS AND DIRECTORS IN 11
TLE PD 7] Deiete THLE [ change [ Additen
RAVE WATERS, RUTH L el
| seeraooness | 11281 DEAL RD STREEN ATDAFSS
t grv-st-2p | N FT MYERS FL 33917 CIrY-57- 219
s B10) ] Delete TITLE T Crange ] Adeiien
NAME WATERS, HOBERT J NAME
steeer anoness | 11291 DEAL RD STAEE] ADIRESS
arr-s-z2 | NCFT MYERS FL 33917 CITY-ST-2P
“JiLE oD [ Balese T [ chenge [ Actitor
HAME MOZAS, ADA NAME
srezraconess | 11291 DEAL RD STREET ADDAESS
onv-st-z¢ | N FT MYERS FL 33917 CIY-5T-7P
TTeE [ Deiste TITLE [ Change [ Acditon
NAME NAME
SIAEET ADDRESS STREET ADDREZSS
CITY-ST- 2IP LITY-S7-7IP
| e ] Deletz T [ oharge [ dddten :
NAME HEME j
STREET ADDRESS STRECT ACDRESS i
CT-ST CiY-87-712 ;
TTLE 3 polee s O chenge [ Acoido- |
AL bz
STREET ADDRESS STREET ADCRESS
| CIY-ST-ZR CITY-8T-7:P H
! 13. | hereby certify that the information supplied with this fiing does net quaily for the exemption stated in Scotion 119.07{3)(1). Florida Statutes, | further certify that the irforrra
i indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustga empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Blocx 11 or Blogk 12
changed, or on an attachment with an @8gross, with all other ke empowered.
Ruth LL.-\WaTE RS #'/?o’/of PY-F9S Gz
SIGNATURE AND TYPEEOF{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tR

Nate Dayurn Shaca




