2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000037084 Apr 17,2001 8:00 am
1. Enity Name ‘ ecretary of State
4204 WATERS CORP.
) 04-17-2001 90047 017 ***150.00
Principal Place of Business Mailing Acdress
201 E DAVIS BLVD 201 € DAVIS BLVD
TAMPA FL 33608 TAMPA FL 33606
us ! us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State - 4. FEI Number 59.3244084 Applied For
Not Appifcable
- - - —
Zp Country Zip Country . 5. Certificate of Status Desired O $8.75 Aaditional
— o ee - e T P e I e -Fee Required. -- . ] =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LIVINGSTON, CLIFTON A Streel Ad P.O. Box Number is Nol Acceptabl
201 E. DAVIS BLVD. treet Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33608 ‘
~ ?{, City FL | ZioCode
[ 3 Thef‘,?above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
i
SIGNATURE
Signature, typed or printed nama of registered agent and title it epplicable. {NOTE: Ragistered Agent signatute required when rainstating} DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 . N .
e rearament and seck 0 d0 50+ After MAY 1, 2001 Fee wilbe $550.00 10- Blection Campaign P nancing $5.00 may Bo
axlling requireme : ’ . Trust Fund Contribution. [0  AddedtoFees
(See criteria on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTCRS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE EI?IIDNGSTON CLIFTON A O Dpelete TITLE SVM L.EY ﬂ’ ﬂL ArD [J Change []?K&dilion g
NAME h NAME VE =
T2 A 5 0
sreer aooness | 201 E. DAVIS BLVD. STREET ADDRESS 4207 w. ATERS lm%
om-sr-r_| TAMPA FL 33608 ovsw | TAMM, FL 33614 Alce-Fres]s
e 01 Detete T 4 " Ochange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Jfomestze | B o . ~_f cimv-stze o
TITLE 1 Delete L " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [JcChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TITLE [ Datete THLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withall other like empowered. . .

) 25y-7777

CLFTew L wrksesron .
SIGNATURE: ~ [pex/denT ‘{//a o (F13

ME OF SIGNING OFFICER OR DIRECTGR " Daytima Phone 4

Date 7




