B —————EE——— e ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 27, 2002 8:00 am
DOCUMENT #  PO0000096817 Secretary of State

1. Enlity Name

W.ATER., INC. 05-27-2002 90475 Q14 ***150.00
Principal Place of Business Mailing Address

6316 WISTERIA LANE P.0. BOX 3340 puLa-

APOLLO BEAGH FL 33572 APOLLO BEAGH FL 33572

RNV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3678352 Not Applicable
i Count Zi Count iti
7 unity P ountry 5. Certificate of Status Desired O $8'75 !-\.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent e o~ =T.cName and Address of New Registéred Agent
T T T ) ' Name  RICHARD, RALPH P ESQ

RICHARD, RALPH P ESQ
14848 OLD HWY 41 UNIT 7
NAPLES FL 34110

Street Addreé‘séP,O. Box Number is Not Acceptable)
12561 ALLENDALE CIRCLE

Ciy FORT MYERS FL | 33992

8. ThefaE:»ove named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE d..{r@(/ PW ?C/jO/OL

SE\alu!a‘. tyoed or ffinted name of registerad agent and title if applicable, {NOTE: Registered Agent sighatura required when reinstating) pate
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ! o i )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Election Campa’%’” “nancing $5.00 May Be
T ' Trust Fund Centribution. 0 Added to Fees
(See oriteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE O change [ Aadition
NAME MURPHY, ROBERT J NAME

streer aporess | 1441 JUMANA LOOP
cry-st-2¢ | APOLLO BEACH FL 33572

TITLE D [ Delete
NAME MURPHY, BONNIE B -

STREET ADDRESS | 1441 JUMANA LOOP STREET ADDRESS
CITY-ST-2IP APOLLO BEACH FL 33572 CITY-ST-2IP

TITLE D O Delete | TITLE | Change _Djddi_lign:

STREET ADDRESS
CITY-ST-Z1P

TITLE O Change [ Addition
NAME

TRAME == S T S S e s

~|=mMET = | GARGASSJOSEPH B+ = - " et o i e

STREET ALDRESS | 8316 WISTERIA LANE STREET ADDRESS

CITY-ST-2IP APOLLO BFACH FL 33572 CITY-§T-29

CTITLE D [ Delste TITLE [ Change [T Addition
NAME GARGAS, DONNA M NAME

STREET ADDRESS | 6316 WISTERIA LANE STREET ADDRESS

CITY-ST-72iF APOLLO BEACH FL 33572 CITY-5T-2I1P

TITLE 0 3 Delete TITLE . [3 Change [ Acdition
NAME RICHARD, RALPH P . NAME

stRee? a0DRESS | 12561 ALLENDALE CIRCLE STREET ADDRESS

CITY-$T1-2IP FORT MYERS FL 33912 CIry-81-2ip

TITLE D [T oetete TITLE [ Change [ Addition
HAME RICHARD, SANDRA T HAME

STREET ADDRESS |- 12561 ALLENDALE CIRCLE STREET ADDRESS

crv-st-z¢ | FORT MYERS FL 33912 oITY-sT-2IP

13. | hereby certify that the information suppfied with this filing does not gualify for the exemption stated in Section 119.07{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 empewered 10 execute this report as requjred by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 i
changed, or on an attachment with an address, with gl} other like empowerad.

“ ,/
SIGNATURE: ~ED 225 é;, §77 €STET

FICER OR DIRECTCOR Date Daytime Phone #

ani fien |

A

CR2E034 (9/01)



