N
i

2002 UNIFORM BUSINESS REPORT {(UBR}

ngNl;Jml:/lENT # P96000065272

WALK IN WATER LAND SALES INC.

Principal Place of Business
8812 QAKWOOD DRIVE 812 QAKWOOD DRIVE
LAKE WALES FL 33853 LAKE WALES FL 33853
us us

Mailing Address

3. Mailing Address
3% 13 Oq

2. Principal Place of Business

Kwoo d 0.,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90173 041 ***150.00

~ g

R R

DO NOT WRITE IN THIS SPACE

City & State ﬁ Slate 4. FEl Number Applied For
IQS )&/ 59—3569229 Not Applicable
Zip Country Zip Geuntry . . $8.75 additional
BHETY 5. Certificale of Status Desired O Fee Required

- -~ = 6. Name and Address of Current Registered Agent

-7. Name and Address of New Reglstered Agent

SHEPPARD, ROBERT
8812 OAKWOOD DRIVE
LAKE WALES FL 33853

e Ro\oce.r’r Shrppa o

nl

Street Address {P.O. Box Number is Not Acceprable)

;3‘81& OqSWO‘Oa\, Dr.

City

Fake Wales

FL

"

SIGNATURE

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

Signatura, typed or printad name of registered agent and title if applicabila.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do so.

FILE NOWIl FEEIS $150.00
After May 1, 2002 Fee will be $550.00

: 10. Election Campaign:Financing
Trust Fung Centribution.

$5-00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D/IRECTORS IN 11
TITLE D J Delete TITLE [ Change (] Addition
HAME SHEPPARD, DAVID C NAME
stReeT Anoress | 8812 QAKWOOD DRIVE STREET ADDRESS
CITY-SF-7iP LAKE WALES FL 33853 CITY-ST-2IP
TITLE PD 1 Delete TITLE [ Change  [] Addition
NAME SHEPPARD, ROBERT NAME
sTReET ADDRESS | 8812 OAKWOOD DR. STREET ADDRESS
crv-s-2¢ | LAKE WALES FL 33853 CIY-ST-2IP
i ez Do e o oo [ Delete || TTLE [Jchange (] Addition
NAME RICHARDS, DONNA T SN e o e e e
sTReeT ADDRESS | 4535 WALK IN WATER ROAD, #14 STREET ADDRESS
orv-st-77 | LAKE WALES FL 33853 CITY- ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 celete TITLE [ Change [ Addition
NAVE NAME ", S e
STREET ADDRESS STAEET AGDRESS s
CITY-5$T-21P CITY-ST.2P Coni J
TITLE O Defete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S$i-2F

changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does neot gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infermation
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 oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Rbed Sheppacd fros 3200 834763007

SIGNATURE AND TYPED OR PRINTED NAME OF SIG‘JING OFFICER OR DIRECTOR

Date

Daytima Phone #

TR0

3

CR2E034 (9/01)



