| FILED |
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
ngNl;JmI:AENT # . P94000037084 04-16-2003 90280 018 ***150.00
4204 WATERS CORP.
Principal Place of Business Mailing Address
201 E DAVIS BLVD 201 E DAVIS BLVD
TAMPA FL 33606 TAMPA FL 33606
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. ete. ' Sulte, Apt. #, tc. (0 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 4 wa 1 Applied For
59-32 Not Applicable
Zip - Country Zp Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
- N N : . i ] Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIVINGST—ON’ CUFTDN A Street Address (P.Q. Box Numbeér is Not Acceplable)
21 E. DAVIS BLVD.
TAMPA FL 33606
City FL Zip Code

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

SIGNATURE
Signature, lypad or printed hime of registered agant and title if applicable. {NOTE: Registered Agenl signatura required when reinstating) DATE
' i s ftFnI;IIE N?W!L!a l:_EE Iﬁ[i‘ suégg 00 9. Election Campaign Financing $5.00 May Be
| v, After May 1, 2003 Fee will be $550. Trust Fund Contribution. O  Addedto Fees
' Make Cheg!( Payable te Florida Department of State
10, 0 .  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD - O Delote THLE [ Change ] Addition %
nwe ,  LIVINGSTON, CLIFTON A NAME 2
svrect aonaess 401 E. DAVIS BLVD. STREET ADDRESS 3
erv-st-ze  TAMPA FL 33606 CITY-ST-2P o
v o
ME e D O Delete TILE [O change [ Addition (r:_c}
e [KAPLAN, STANLEY M NANE
Stheer AuRess 4202 W. WATERS AVE STREET ADDRESS
omv-s1-2¢ - TAMPA FL 33614 CITY-ST-2P
TITLE - T C D OTerte T T Qe T T -t - [Tcnange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITy-S7-2IP
TIE 1 Delete TIE ' [l change [ Addition
NAME ) HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TINE O Change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
12. | 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 certity 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 rade under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute thiggeport as required by Chapter 807, Florida Statuies; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g heMered.
LA A i g
SIGNATURE: __/ AW A 0 7
B NP RF . K Daytime Phone #




