2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053415 Apr 18, 2000 8:00 am

1. Entity Name

WATERS DEVELOPMENT CORPORATION ecretary of State

04-18-2000 90219 049 ***150.00

Principal Place of Business Mailing Address
895 TARPON BAY RD P O BOX 716
SUITE 7 SANIBEL ISLAND FL 339570716 R R LRV ETE™

SANIBEL ISLAND FL 33957

|
" Suite, ApL. #, efc. Suite, Apt. # 8ic. DO NOT WRITE IN THIS SPAGE
|
City & State City & State 4. FEI Number Applied For
65_0673015 Not Applicable
Zip Country Zip Country 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 Agem
Name
ARMENIA, JOHN Streat Addrass (PO. Box Number is Not Acceptable)
695 TARPON BAY RD
SUITE 7
3
SANIBEL ISLAND FL 33957 o TREED

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.

SIGNATURE
e Signatura, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax ﬁlin; requirarnentgand glects roydo S0, ° After MAY 1, 2000 Fee will be $550.00 10. Er‘js: Ig:niag;?:?;:?:: neng O ﬁ%‘g?ol\gnge
{See criteria on back) O Make Check Payable to Department of State

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

TITLE P O Delete THTLE [J change [ Addition

NAME ARMENIA, JOHN NAME

sTReeT AOCRESS | 15631 CAPTIVA DR SW STREET ADDRESS

CITY-ST-21p CAPTIVA ISLAND FL 33924 CITY-5T-2IP

TITLE DS 7 Detete TiLE [J change [ Adaition

NAME ARMENIA, LUCY NAME

streer anoress | 15631 CAPTIVA DR SW STREET ADDRESS

CITY-ST-2P CAPTIVA ISLAND FL 33924 GITY-5T-2P

TIMLE - - — ‘[ Gelete™ TITLE A ==+ - ={Jchange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

oY ST-2iP CITY-5T1-1P

TILE O Delgte TILE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE G S W TE Clchange [ Addition

NAME B U T aE NAME . ot

STREET ADORESS ' STREET ADDRESS | - )

CITY-ST-21p CITY-5T-2IP

THLE O Delete TTLE : : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S7-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart js-trye and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowdied ta execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 i
changed, or on an attachment witg an addrg W’ all othéNjke empowered.
S e Oy ) lioo @59
‘ i A il N !
A L i eyl decy . O4li]o0 H <375 -9300

NAME OF SIGNING OFFICERKIR DIRECTOR { Cate’ . Daytme Phone ¥

SIGNATURE: ' ‘

(RN R Tie e )



