2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P0O000111455 *Secrotary of Stata

1. Entity Name

WATER MUSIC CHARTERS, INC. 02-10-2002 90030 017 ***158.75
Principal Piace of Busginess Mailing Address

11815 EAS ON DR 11815 EAS ON DR

TAMPAL 33626 TA L 33%2%

2 PrmmpaL Place of Busmess

3. feiling Agdress ”II"II’mII““IWI'"‘"“’|M”|II|“"”||“ll"“"l“"”m
V‘?,a Parriva E-11 | "P0" g 173
Sulte Apt. #, i .f

Suite, Apt. #, stc. DO NOT WRITE IN TH!S SPACE
\\\0 1 Sty

G Testers buwrg L S Verters burg, FL |7 5306740 Er
Zip ) @_3370‘ C%%Vr ’G; f-zﬁ"p? ;’\0 '7} 7 06&“:( ‘4_ 5. Certificate of Status Desired B/ ?3; ggqu:jecgt:onal

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MCPHEE, JONATHAN T = Jowathan T M Phre,

1WPTON DR S Addreswo Box;Number is Not Acceptablek ’ E"’I
VPR s Y RS,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, mx{e State of Florida.

SIGNATURE M}!"\’V\{—/MA Eyw Je V\(;\'{'\/\lk‘r\ T mCPhQQ« I / ']‘3/ ZAN

City % PL;W blA va FL Zip Code

Sng tufe, typed or printad name of registerad agenftand title if app {NOTE: Registered Agent signature required when reinstating} DATEI /
V
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00
Tax filing requirement and elects 1o do so. EE/ After May 1, 2002 Fee will be $550.00 ) Trus: Fund Contribution 0O Adc;ed 10'\;2); sBe
(See criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTRRS IN 11
e D O Delete TILE MThange (] Addition
RAME MCPHEE, JONATHAN T NAME
i -~
STREET ADORESS | 1 A}ﬁ Prai DR smaeer aovess [“The vh eyt hmd)vm ~ &-4 ~ My ?d Sh‘fg
orv-s-ze | TAMP. Y- S1- 2P 91t TM \’WVQ r(’".;";'? 21 )
TITLE D O pelete TITLE [Mthange [ Addition
NAME MCPHEE, AILEEN L NAME
sweeranoress | 11815 EASTHAMPTON DR STREET ADDRESS T\\{H QW.MM E~ N~ iy 3d5Tedts.
emv-sm-2¢ - | TAMPA FL 33626 . ainv-s1-2 v? Wm EL37708
TITLE ™ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TImE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§T-21P
THE O delete TIRLE ’ (1 change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P X cirvesrae

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ar the recejver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmerfywith an address, with g)l other like gmpowered.

SIGNATURE:

. A 3
SIGNA \i RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTO H Daytime Phone #

BCL LHTU

CR2E034 (9/01)



