“4

. F

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90134 037 ***150.00

Maka,:Cheek Payable to Florida Department of State

1. Entity Name .
MR. PRESIDENT. INC.
.Principal Place of Business Mailing Address 9 ﬂ 0 4 5 4 1 4
6107 1104 AVE 6107 110TH AVE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617 .
2. Principal Ptace ¢! Business 3. Mailing Address | l"“"] I u ]llu I]I” II”I II' ” Ilm II"I ”Ill Iml mll Ilm J"‘ ’II}
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
NOT APPLICABLE ot Anplioatis
Zp Country Zip Cogntry 5. Certilicate of Stalus Desired O $8.75 ’fddmm'
] ) Fea Required
- = - - —-—-=j-Name and Address ot Current Registered Agent ™~ T T 77, Name and Address of New Redlstared Agent
— e T e = T " L g T T vmageren .~ T E‘_aﬂ‘_?___ . i - '- - --:'-,-:.ﬁ—-———-—-:—.—‘-.._.-_‘::'-; . -— B .
WAI TERS, TIMOTHY J Street Address (P.O. Box Number is Not Acceptable)
8107 110TH AVE
TEMPLE TERRACE FL 33617 '
City FL | Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the cbligations of registered agent,
SIGNATURE )
Signature, typad of printed nams of regittated agent and Fis i applicadls. [NQTE: Registersd Agent signatua raquees when ngingiating) DATE
FILE NOW!t FEE IS $150.00 B ’ . ;
o 8, Election Campaign Financing $5.00 May B
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 1  Added to Fees

CR2E034 (10/02)

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

ms D 0 pelete me ‘ O change (] Addition

NAME WATTERS, TIMOTHY J NAME

staeet anoeess | 6107 110TH AVE STREET ADDRESS

GiTY-S1-2P TEMPLE TERRACE FL 33617 GiTy-$1- 2P

TIMLE D . [ pelete MLE [ Change [ Addition

NAME WATTERS, PATRICIA A NAME

STREET ADDRESS | @907 -110TH AVE STREET ADORESS

CIvY -57-21P TEMPLE TERRACE FL 33617 Ciry-§1-2iP i
e - (O valere meET T CJThange L Addilion i
- NA‘ME - . T Tal T, SRR ITECS I eyt - it = - S RAME '

STREET ADCRESS o = - < STREET ADDRESSY [T e thrr o et e am e e - . .

CTY-S1-2P CITY-ST-2p

nRE . ’ : 3 peiete s [ change [ Addiion

NAME NAME

STREET ADDRESS | . STREET AUDRESS

GITY-51-21P _ CITY-5T-21P

TME O Daleta TITLE Ochange [ Aodition

NAME - _ HAME

STREET ADDAESS ' STREET ADCRESS

GITY-ST- P CITY-51-2P

TITLE O petata TME O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-57-2P

12. | hereby certify thal the information supplied with this fifing does not qualify for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indlicated on this repor! ort 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
execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation or€ha receiver o trustee dmpowered
changed, or on an atidchmerny an address, with

SIGNATURE:

; A‘fﬁ‘" =D UIT gy J- wWarrees mwf' A0 BI3-GFU5

myhymnmﬁ:n PHINI'ED NAME OF SIGMING OFFICER OR DIRECTOR

Daytme Phone &




