. Y =
DOCUMENT #  POOO0O00B3792 Aug 15, 2001 8:00 am ;
" Eniy o s Secretary of State |
THE WATER CLOSET, INC. h \/P 08-15-2001 90002 008 ***550.00 )
Principal Place of Business Mailing Address
16591 S. TAMIAM! TRAIL. SUITE B 16591 §. TAMIAMI TRAIL, SUTE B nv -
FT. MYERS FL 33912 FT. MYERS FL 33912
2, Principal Place of Busingss 3. Mailing Address “II"III "“Il" III" l"“"l“lm "m m" m" "m Il”l |||| |||i
A331-3 Bruner lang
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State —_ 4. FEi Number - ) Applied For
FORT Muefs  F L LS- 10470495 Not Appiicable
2z Count Zi ot Countr i -
e v 2 Y §. Certificate of Status Desired O $8.75 Additional
\ a Ll S P\ i Fee Required
i 6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent I
, Name
GUERRA' NICHOLAS D Street Address (P.O. Box Number is Not Acceptable)
16591 S. TAMIAMI TRAIL, SUITE B
FT. MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typed or printad name of registered agent and titia if applicable. {NOTE: Registerad Aganl signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!NI FEE IS $550.00 ‘ I .
10. Elect
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Trﬁ;'ﬁzrzag:rilr?gu’;f:ncmg fi;%?ohizzfe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE I Changs [ Addition §
NAME GUERRA, NICHOLAS D NAME o
STREET ADDRESS | 16591 5. TAMIAMI TRAIL, SUITE B STREET ADDRESS §
GITY-ST-2IP FT. MYERS FL 33912 CTy-S7-2IP w
- i’
TTLE ! 1 Detete TITLE [ Change [ Addition | 5 -
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-st-aie . e . - e CITY-57-21p o ) .
THLE O Dateis TME Ol Change [ Acdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
T O Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | {urther 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 empowered 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 at‘tachrr"lent with an address, with all pther like empowered. .
’ Daytime Phone #




