FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09. 2002 8:00 am
’ .

DOCUMENT #  P01000062722 ecretary of State
WATERMARK ASSET MANAGEMENT, INC. 04-09-2002 91186 049 =*7150.00
Principal Place of Business Mailing Address
5354 LEGEND HILLS LANE 5354 LEGEND HILLS LANE b
BROOKSVILLE FL 34609 BROCKSVILLE FL 34609
S S ISR A
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
a 2124 | 73 Not Applicable
Zip Country Zip Country . . 53 75 Add |
5. Certificate of Status Desired | Peo Requnrec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. VT Baery Helmi L
_WH"E, RRY H S o Street Address (P.O, Box Number is Not Acgﬁtable) ~ _
5354 LEGEND HILLS LANE "~ : T 20t A waon vt -
BROOKSV":I.E FL 34609
xr C "
MPYATIEZS FL [ %3502

registered office or registered agent, or both, in the State of Florida.

whfr

-~ ——
8. The above named Wmils thie’ statement for the purpose Bf ¢

SIGNATURE / ﬁ

Signatura’ lypedﬁ' printed néggj: fistered agent and title if applicable. (NQTE: Registered Agenl signaturs requirad when reinstating) DATE
® Tacting oashamantang s o inta | aftar oy 12002 Fao il po 855 10 Ection Campain Francrg - $5.00 vy 0o
iling req e ele 0 sC. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
{See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PD T Delete TLE [Jchange [ Addition
NAE WHITE, BARRY H NE
STREET ADDRESS |5354 LEGEND HILLS LANE STREET ADDRESS
em-sT-2P  {BROOKSVILLE FL 34600 CITY-ST-2IP
TITLE * O pelete TITLE I Change [ Addition
NAME L. NAME
STREET ADDRESS P STREFT ADDRESS
CITY-ST-ZiP e CITY-ST-2IP
TITLE [T Dalete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TIiLE ] Delete TIMLE [JCrange ] Addition
NAME. o | o e oL . e NAME :
STREET ADDRESS Tl steemapoREsST| T T T - - -
CITY-57-2IP | CITY-S1.2IP
TITLE T Delete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HITLE [ petete TITLE [ Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-ZIP

ed in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
Il have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes: and that my ngme appears in Block 11 or Block 12 if

13, | hereby certity that the information supgpli
indicated on this report or supplemepiateport is true
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: ___ Sl =20 QE =0 s - 259

SIGNATORE AND w_/symﬂ'ren NAME OF SIGNING OFFICER OR DIRECTOR 7 [ pae Daytime Phane #

H 3 does not qualify for the exe
accurate and that my

d to execute this report agfequir
all other like empower

chPeEs0

A

CR2E034 (9/01)



