2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name- :

CAPRI WILLIAMS, INC.

P95000004711

B
Py

Jan 27,2002 8:00 am
Secretary of State

01-27-2002 90028 020 ***150.00

Mailing Address
30840 US HWY-19°N
PALM HARBOR FL 34684

PrincipglAPlac_e of Business
S TS N
. PALM:HARBOR: FL" 34684 -

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State._ City & State 4. FE| Number Applied For
T 59'3292890 Nol Applicable
" Zip- - Country Zio Country 5. Ceriificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T : T - "Name eyt

WATEBMAN, WILLIAM A Ii Wategman |, Williawm A, 1} (e-e)
- ! Street Address (P.O. Box Number is Not Acceptable)

5150 ULMERTON ROAD _
CLEATWATER FL 34620 20840 ys Highway |1 North  (wev)

City

FL Zip Codesqesq

Palae Harbor

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.

SIGNATURE \.;)\):QLM {6‘ \DW

Signature, typed or printed name of registered agent and title if applicabile

(NOTE: Registered Agent signaturs required when reinstating) |

=, ¢ o FILE NOWI! FEE IS $150.00
%20 AfterMay:1, 2002 Fee will be $550.00
Maks Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PD O oelete TILE [ Change [ Addition
HAME |WATERMAN, WILLIAM A NAME

staeeT aooress | 2893 ALLAPATTAH DRIVE STREET ADDRESS .

crv-st-ze |CLEARWATER FL 34621 ITY-ST-ZiP

TITLE VD O palete TTLE [ change ] Addition
NAME WATERMAN, JUDITH A. NAME

STREET ADDRESS 12893 ALLAPATTAH DRIVE STREET ADDRESS

crv-sT-2p  |CLEARWATER FL 34621 CITY-ST-2IP

TITLE [ peteta TILE . __ ... _[Dchnge O Agditon
NAME T NANE -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE 3 Detete TITLE Tl change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE O Detete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ACDRESS

CiTY-5T-2P CITY-$T-21P

TITLE (1 pelete TME () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
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 ar the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all other iike empowered.

LS nies Jidllanies—

Yvloa )76 dG4S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirne Phane #

[VE IVIU TV}

CR2E034 (9/01)



