FILED
2003 FOR PROFIT CORPORATION Jan 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0LBSBS0

9
DOCUMENT #  P9500000471 1 Secretary of State
1. Entity Name 01-15-2003 90178 030 ***150.00
CAPRI WILLIAMS, INC.
Principal Piace of Business Mailing Address
30840 US HWY 19N 30840 US HWY 19 N
PALM HARBOR FL 4684 PALM HARBOR FL 34£04
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3292890 Not Applicable
2i Zi i
P Country ° Couniry 5. Certificate 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
[ - - - S — kNa}ﬁe - = S smishr— sl —_
WATERMAN, WILLIAM A Ill
i i Street Address (P.O. Box Number is Not Acceptable)
30840 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684
. City EL [ ZpCode
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 Flerida, | am familiar with, and accept
the'obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Rsgistered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 . . ) .
; 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will 'be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TILE PD [ Delets TILE O change [ Addition g
NAME WATERMAN, WILLIAM A NAME =]
streer aoress | 2893 ALLAPATTAH DRIVE STREET ADDRESS 3
CITY-ST-21p CLEARWATER FL 34621 CITY-§T-2P g
oy
TTLE VD O De'ete TITLE [ change [ Addition 5
NAME WATERMAN, JUDITH A. NAME
sTReeT aporess | 2893 ALLAPATTAH DRIVE STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 34621 CITY-ST-2IP
M o _ . Ooeete IME e ... [1Chenge [ Addition |, _
NaME | - ) NAME - . i T h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Celete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S5T-ZIP
TiTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P cITy-81-21P
12. | bereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a azchment with an addresgs, with all o mpowered.
; /
N e Pl 12078529
SIGNATUR Qﬁ\i Q J(AAVORA T ) ~N>i% 1
SIGNATURE AND TYPEP GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #



