- 2001 UNIFO:RM BUSINESS REPORT (i.IBR) - Mar 29F‘1216)%11)800 am
) .

il _ Secretary of State
WATEH WAVES’ |Nc. 02-19-2001 90027 024 ***150.00
Principal Place of Busingss Mailing Address
4082 ROCKY DR 4092 S0CKY DR . !
NICEVILLE FL s . MICEVILLE FL 32578 : q — ;
i :
. it
2. Principal Place of Business 3. Mailing Address . ‘ i i I
Suite, Apt. #, etc. Suite. Apt. #, etc. ) 00 NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
B 59-3701249 Not Applicable
Zip Cauntry » Country 5. Cerficate of Staus Desied (] 98~/ Auditional
. _ . L e - . Fee Requinod:

[ Ar—vasrraw = -G ~Npme-and Address of Glrrent Registoréd Agent = =~ -~ | - . 7, Name arid’Addrésy'at New Reglstered Agent i

- v - - — - et e am i —e— = bl ‘\‘aama S —— = ———— — — —— e e~ e = =

TUCKER, W S Sirest Address {P.O. Bax Number is Not Accepiable)

4032 ROCKY DR - =R 's Fia

NICEVILLE FL 32678

City F L Zip Code
B. The above named entity submits this statement jor the purpose of changing ita registered cliice or registered agent. or both, in the Siate of Florida.
sornne- W00 d -
Signadure. typod of printad femo of registesad agent and lite it applicebls. (NOTE: Registered Agent signature required wihn reinsisting) DATE
8. This corporation Is eligible to satisfy its Intangibla FILE NOW1I! FEE IS $150.00 10. Elact wan Financi
“Tax fling requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 - Elocton Campeian Finencind 1y $5.00 may B
(See criteria on back) ] Make Check Payabls to Depariment of State

11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D 3 Detets TME O) changs ] Addition §
e TUCKER, WILLIAM § N g
smreet Apoaess | 4092 ROCKY DR STREET ADORESS é
onv-s-20 | MICEVILLE FL 32578 ciy-§1-2p : g
TRE D [J Delete TME ' [ change [ Addition g
NAWE POWELL, JAMES W : w NAME -
sTheeT anoresS | 642 SAILBOAT DR STREET ADDRESS
emv-si-2r | MICEVILLE L 32578 aw-stze | - ,

) e - — e < S —==t.
IMe [ Delete TILE O3 Crange [ Addition
NAME NAME

~=~ STREET FODRESS ~ STREET AGORESS =~ - s e
CITY - 5T-2IP ' CITY-5T-0P : .
E [J Delste TWLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ARDRESS
CiTy-%1-2P ) ) CIrY-Si- 20
TME alr o 0O oekete wme 0 Change [ Addition
NAME ‘_.f-‘ P S S DA S A L] T HAME
$IREET ADDAESS o STREET ADORESS
cny-gr-ae | ) CAY-ST-11P
e 1 Delete TITLE [3 Change [ Acdition
HAME NAME k|
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2P ’ CiTY-ST. 2P
13. ) hareby certify that the information supplied with this filing does net qualify for the exermplion statad in Seclion 119.07?3){&], Florida Statutes. | further cerify (hal the infgrration
gdt}?:?gr :?3( ;hﬁi: r:%rp?rrltac:' &?ﬂ?ﬂ?ﬂéﬁ"éﬁ i uureegn' z;iguﬁ;etgpd ;hat my srnagna}:r‘(ja gh%ﬂhhaue 123 TSa'l:TI'Ie legal eifecl as if made under aath: that | am an officer or dirsclor
(+] C H & 1r ( M il i
changed. or oh an attach B addressme. e e :mm qu v Chapler . Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
sicnature: (0, A {L,L.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER O DIRECTOR Dala Daytima Phone #




