FILED

hsten =y

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-GFFICER OR DIRECTOR Date

SIGNATURE:

Y/ 7/02_

Daylime Phons #

S REPORT (UBR) . g
SOCUMENT # Mar 03, 2002 8:00 am ;
1. Ently Namo 01000 Secretary of State
WATER QAK HOMES, INC. 03-03-2002 90115 034 ***150.00 -
Principal Piace of Business Mailing Address
500 HICKORY NUT AVE S00 HICKCRY NUT AVE
OLDSMAR Fi 34677 OLDSMAR FL 34677
2. Principal Place of Business 3. Mailing Address H“”“' m ||‘|“||’| |I||l ||W ||l|l "m“””"“"'" ‘I"I m”l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y.d
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi ti Zi 1 iti
P . Country P Gountry -z 5. Certificate of Status Desired O $8.75 Addmonal
- T~ LT e LT L e e T Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERSON' BARBARA Street Address (P.0O. Box Number is Not Acceptable}
500 HICKORY NUT AVE
OLDSMAR FL 34677
City FL Zip Code
. 8. The ahove named entity submits this statement for the pur of changing ils registered office or registered agent, or bath, in the State of Florida.
L] it __-/
siGNatURE - AT
. Signature, typed or printed name of registered agtﬁ(and title if app\icébFa. (NOTE: Registered Ageri signature required when reinstating) DATE 7 .
) o _ ) "
9, This corporation Is eligibie to satisfy its Intangible FILE NOWI1!l FEE 1S $150.00 10. Election Campaign Financing $5.00 Mmay Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 - :
g e J Trust Fund Contribution, O  Addedto Fess
(See criteria on back) O Make Check Payable to Department of State
1. . . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Pﬂ? S DENT O elete - TITLE () Change [ Acdition | S
NAME PR anrs Rorﬁé’ﬂs.o A NAME g
STREET ADDRESS | 5 2 /{/@({p/a‘.’ w7 Ave STREET ADDRESS §
CITY-SF-2IP Otelsmar, L. 3447 7 CITY-ST-21 §
TITLE [ oelete TITLE [J Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP
TE .. - -~ [ Ddlete J me ~e [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TIMLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21p
TITLE O pelete TITLE [J Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP - CiTY-57-ZIP )
TITLE o (T pelete e ‘ " [JcChange (7] Addition
NAME . . . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CiTY-ST-21p
13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is frue and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivr trustee empowered to execute this report as requifed)by Chapter 807, Flerida Statutes; and that my name appears igBlock 1+or Block 12 if
changed, or on an attachmenpyy an address, with all other like em - 727 73’5—-7(?-"7




