[ R

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000066072 Jan 26, 2000 8:00 am
1. Entity Name
v Secretary of State

:HAQUA_%]:_E_R TBﬁEéTME_NT' INC_:__ L 01-26-2000 90044 005 ***150.00
Principal Place of Business Mailing Address
8195 E. BAY BLVD 8195 E. BAY BLVD
NAVARRE FL 32566 NAVARRE FL 32566:9395
us us
e s MR AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Numb ) Applied Fo

ity & State ity & State umber £9-3005145 7_ I !Nm;l | r
Zip Country Zin Country 8. Certificate of Stalus Desired O $8.75 Additional
) N Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATI'IERS- ANTHONY W Street Address (P.C. Box Number is Not Acc'ep!able)
* 8195 EAST BAY BLVD _
NAVARRE FL 32566
City EL ZipCode

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 Florida.

SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
® ot et o sene o doso " | Aor MAY ) 200 Fop wil be Ssa000 | ™ ERctin Campaign encing | $5.00 iy 8o
9T . ’ - Trust Fund Centribution, O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AVNI'Z) DIRECTORS IN 11
TINLE D [ petate TILE [ Change [
NAME WEATHERS, ANTHONY NAME
STREET ADDRESS | 8195 E BAY BLVD STREET ADDRESS
CITY-ST-2IP NAVARRE FL CITY-ST-2IP .
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-sr-zip
TITLE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ABDRESS -
GITY-SI-Z¢ = . Gy sT-2p
TME [ Delete TILE T i [ Change LI Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-21P
TWE O Delete WILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ge empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Slock 11 or Block 12 if
changed, oF on an atiachpestwith an address, with ke empowered,

SIGNATURE /34 OGN Wit o s [-/S-dow _-979. 9955

-l 11 o
SIGWMDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR JMRECTOR Date Daytme Phone #

yFrd -



