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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) | ASOIIDISCOLERE 0555000

AV EPOS010

DOCUMENT # PO 00:)1 3363 .
1. Enty Neme PO2 3 g30cT 20 £H 8: L6
WATER LIFE PUBLICATIONS INC.
SECRETAAY OF STATE
Principal Place of Busingss Maifing Address m‘i‘] ol FLORIDA
217 BANGSBERG ROAD 27 BANGSBERG RCAD
PORT CHARLOTTE FL 33952 FORT CHARLOTTE FL 33952
R A
¥ J " 3 A i
207 Lanosberg R | SAwma EBEESTATIERIENT
Suie. Apt. 4. otc. 0 Sute. Apt. 4, etc. ©"13 CHECK HERE IF MAKING CHANGES™= =252
Clty & Stﬁ ! ( E[ l_/ Cily & State 4. FE| Number . Applied For
o r Not Applicable
f’ 2652 "W oﬁ Zip Country 5, Certificate of Status Desired [ ?g-g?qwma'
6. Name and Address of Current Registersd Agent © . T 7. 'Names and Address of New Registered Agent
. - _— e e _Name_ . _  ____ ... S
:197.1.53, MIC'MROAD Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL TZip Code

8. Tha above namad entlty SUbmits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
thp obligations of registered agent.

SIGNATURE
. Signature, typad of pinled nama cf registened agent and iite il applicable. {NOTE: Registered Agent signature noguired whae seinstatng) DATE
FILE NOW!! FEE 1S $550.00 ' . .
G 8. Etection Campaign Financin N Ba
After Septomber 10, 2003 Fee will be $750.00 Trust Fund Copmrgautlon. ? O ftjsde?:?oh;:zs

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE Po\oh heyv [ Deete O Change (] Addition | S

HAME ?\ﬁel H&”Q\f@ D 3

STREET ADDRESS ‘] 3ANGSe STREET ADDRESS g

cITY-§T-26 e T ChAClathe. ( 339¢2 CITY-S1- 2P [y
" [0

TLE Pulo WS ey O pelege [lChange  [J Addition | G

e £ llenvelley”

STREET ADORESS : ) STREET ADDAESS

en-s1-zp A vwa o-s1-2p

e N P — .- - _'E]'DEME‘—"\' TME = - .. " - B Chanue D Addition

NAME . } U —— 17T Y P R

sweemaoomess | , | STREET AvRESS

ciy-sT-ze - - T e Rt op - - - S VI S ——e

L [ pelete TITLE O cChange [ Addition

HAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY- 5F-2P OTy-ST-2P .

THLE " [ pelete )11 O Change [ Addition

KAME : NAME

STREET ADDAESS STREET ADDRESS

CTY-5T-2p cry-ST-2p

TIE O pelete TINE . O] Change [T Acdition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

ChY-ST- 2P . CTY-$T-2P

12. | hereby certify thal the information supplied with this filin 3 does not qualify for the exemption slated in Section 119.07(3Xi), Flotida Statutes. | furlher certify that the information
Indicatéd on this report or supplemantal report is true and accurate and that my signaturé shall have the same legal efiect as if made under oath; that { am an officer or director
of tha corporalion or tha receiver ar trustes empowerad 10 executa this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all other like empowered,
SIGNATURE: U W6 AD
Data Caytime Prone #

71 /o‘/‘Z"L




