2000 UNIFORM BUSINETSS REPORT (UBR) FILED
DOCUMENT # P93000051016 Mar 21, 2000 8:00 am

1. Enlity Name

MICHAEL DAVID WATERMAN, ING. \ Secretary of State

03-21-2000 90085 006 ***150.00

Principal Place of Business Mailir;g Address
3 PIPER STREET P.Q. BOX 1581
BEAVER FALLS PA 15010 BEAVER FALLS PA 15010-6581
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
25—1714809 Not Applicable
Zi Co i Count i
P untry Zip ounty 5. Certificate of Status Desired a $875 Addmonal
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
_ l —_ Name
! R
FIGLER- RONALD G ‘ Street Address (P.O. Box Number is Not Acceptable)
155 5. OCEAN DR.
UNIT 132 l
i
BOCA RATON FL 33432 , C FL [7° Tode
B. The above named entity submits this siatement for the purp::vse of changing its registered office or registered agent, or both, in ihe State of Florida.
SIGNATURE |
Signature, typed or printad name of registeted agent and vite 1 app?cab\e. {NOTE: Registered Agen signatute 1equired whan Tewstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ ‘
- : N 10 Elect] Al Financ
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 0 Tj;ﬁgﬂ% g;ri‘r?bnutilon neng 0O Ec?dg!%hg?;?e
(See criteria on back) [ Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT \ 1 Delete TI7LE : Ol Change (] Addition
HAME WATERMAN, MICHAEL DAVID NAME
STREET ADERESS | 3 PIPER STREET ! STREEY ADDRESS
GITY-ST-2IP BEAVER FALLS PA i CITY-ST-2IP
TILE STA | O oelste TILE [ change [ Addition
NAME FIGLER, RONALD G. | NAME
STREET ADORESS | 155 S, QUEAN DR., UNIT 132 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL l CITY-ST-2IP
TnE t O Deleta miLe [ Change [ Addition
NAME - - HAME
STREET ADDRESS | STREET ADDRESS
CITY-81-2IP | CITY-5T-21P
TIMLE t T Delete TITLE D) Change [ Addition
NAME t NAME
STREET ADDRESS l STREET ADDRESS
CITY-51-2IF . TITY-57-21P
TITLE ’ 7 Gelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2IP i CITY-S1-2IP
T m
TITLE { [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T7-2IP ' CITY-57-2IP
13, | hereby certify that the information supplied with this filin {joes not qualify for the exemption stated in Section 118.07{3}(i), Flarida Statutes 1 further certify that the information
indicated on this report or supplemental repert is true 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 receiver or trustee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmentith deiess, with all other like empowered.
- L S A Y
SIGNATURE: S iy SE L n e 6. Figica By -y T -EHE-FAE R
/STGNATURE AND TYPED OR PRI AME|OF SIGHING OFFICER OH DIRECTOR Date Daytme Phone #

TN i

CR2E034 (9/99}



