2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
Apr 11, 2003 8:00 am

ecretary of State

DOCUMENT #

1. Entity Name P020001 34978 04-11-2003 90079 030 ***158.75

RAINWATER REEF, INC.

Principal Place of Business Mailing Address

232 §. BEACH STREET . 232 §. BEACH STREET

ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174

S S RO ER A
Suite, Apt. #, elc. Suite, Apt. 4, eic, ] GHECK HERE IF MAKING CHANGES
City & State e | Cty&State e - | & FEl Number Ar_lied For

T T O ; = 7‘/ 30?5?%9 _‘_%ﬂétApplicable

Zip Country Zip Country 5. Certificate of Status Desired ge%gesq ‘ﬂ:’;’gﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Danief L . WaskiewicZ

WASKIEWICZ, DANIE L
232 S. BEACH STREET

Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174 23

2 S, Beach s+,

CnyOr‘monaﬂ Beach FL ZTBCOGE ! 7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

+ the obligations of registered agent.

SIGNATURE :Da/nx.ba f eréuw%c;. Dq N e.l

L. WasKiewicz 4/3[63

Signature, typed or printad name of registered agent and title if applicable. / {NOTE: Registered Agent signature required when reinstating} 1513

FILE NCW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution, [0  Addedto Fees

10, OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE : D ’ ] Delete TITLE [Jchange  [] Addition
NAME WASKIEWICZ, DANIEL L NAME

STREET ADDAESS | 232 S, BEACH STREET STREET ADDRESS

orv-s12¢ | ORMOND BEACH FL 32174 c-51-2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS | e —— B I O O
CITY-ST-2IP - CITY-ST-21P ~ T N e

TITLE 1 Delete TMLE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-21P

TITLE [ Delste THTLE [Jchange  [J Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-29 CITY-ST-71P

TITLE ] Delete TILE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ Delete Qe [Ochange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-1° CITY-ST-Zip

12. | hereby certify that the information supalied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaiure 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 empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

indicated on this report or supplememal report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.. D s U a5l A E Danie !

386
L. quk,ew,cz ‘7‘/3/03/4’/5'“/6-28

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFHWDQ’DIRECTOH

Date D}{nma Phone #

oL AN

iV

i

;

CR2E034 (10/02)

El



