2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000053415

1. Entity Name

WATERS DEVELOPMENT CORPORATION

FILED
Apr 30,2001 8:00 am
- ecretary of State

04-30-2001 90069 021 ***150.00

Mailing Address

P Q BOX 716
SANIBEL ISLAND FL 33957

Principal Place of Business

695 TARPON BAY RD
SUITE 7
SANIBEL ISLAND FL 33957

646163

JAC A AT

DO NOT WRITE IN TH!S SPACE

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 65-%73015 Applied For
Mot Applicable
Zip Couniry 2P Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
[ -6. Name and Address of.Current Registered Agent.. . . - — _ . . . 7. Name and Address of New Registered Agent _
Name
ARMENIA, JOHN
Street Address (P.O. Box Number is Not Acceptable
895 TARPON BAY RD ( piable)
SUIE 7
SANIBEL ISLAND FL 33957
City FL Zip Code
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 Florida.
SIGMATURE = . »
Signature, typed or printed name of ragistered agent and title if appiicable (NOTE: Registered Agent signature raquirad when reinstating) DATE
) L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Finanging $5.00 May Be
Tax fi!lng r§qu4rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Feas
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDSTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE bP O pelete TITLE M change  [J Additicn 8_
NAME ARMENIA, JOHN NAME =]
streer ancress | 15631 CAPTIVA DR SW STREET ADDRESS 3
orv-s-z7 | CAPTIVA ISLAND FL 339824 OITY-§T-2 i
o
TILE bS O Detete Time O crange (1 Adaiion | &
NAME ARMENIA, LUCY NAME
staeet anoaess | 15831 CAPTIVA DR SW STREET ADGRESS
crv-st-2r | GAPTIVA ISLAND FL 33924 CITY-ST-2P
—TILE e s - O celete - e - - e -] Change .. .[] Addition-| ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-Z1P
TITLE [ Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CFY-S1-2IP
TITLE ] Delete TITLE {JChange  [J Addition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-ZIP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

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 lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusteg powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.
04/515//0; Gl-365 -4 30

Date Daytime Phore &

/q"/"am redy Se.- ,«p,[a,ui

7 +



