FILED

¢
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am :
UNIFORM BUSINESS REPORT {UBR) g ,t f St te §
cretary o a
DOCUMENT #  P96000065272 ¢ > :
1. Entity Name 02-26-2003 90168 033 ***150.00
WALK IN WATER LAND SALES INC.
Principal Place of Business Mailing Address
8812 OAKWOOD DRIVE 8812 OAKWOOD DRIVE
LAKE WALES FL 33853 LAKE WALES FL 33858
- i UEREI AR RE R AR
2. Principal Place of Business 3. Mailing Address
%%12_Oakwood [rive
Suite, Apt. #, ete. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
’\q \)’Ll:\l RS F / -
City & State ! City & State 4. FEI Number Applied For
59—3569229 Not Applicable
Zip Country Zip Country .. , $8.75 additional
B.Egﬂ & . us F} 5. Certficate of Status Desired O Fee Required
C— e ‘6.-Nampg_ and. Address of Current Registered Agent -~ —~—————— o= Name and 'Address of New Registered ‘Agent” " "~ - ] "
. Name ’
SHEPPARD, ROBERT .
; Street Address (P.O. Box Nurnbar is Not Acceptabie)
8812 OAKWOOD DRVE
- LAKE WALES FL 33898 -
.: 'T ‘ . ' . City FL | 2P Code
"8. The Iab'ove named entity SL;b:mits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the ohligations of registered agent.
SIGNAT! : :
- P ¢ Signature, lyped or prir]llad nams of regisiered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!'i FEE IS $150.00 | e . N
T Mav 1. 2003 Fee will be 5680 0f ©° === - ee e e ez s tae ] g, Elgction Campaign'Financing < $5.00 May Be
After May 1, 2003 Fee will be $550.00 ; 2 Y
Make Check Payable to Florida Department of State : Trust Fund Contriotion. . Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D Delete THE D ,N Change ] Additon | &
NAME SHEPPARD, DAVID C M NAME Sheppa ol , Da vid @, 2
sTReET a00ress | 8812 OAKWOOD DRIVE SREETADDRESS | 89) & Oakwood Dr, 3
or-st-27 | LAKE WALES FL 33853 GITY-ST- 25 Fafe \Wwa les  Fl., 33€9¢ 2
TITLE PD Wmm TIMLE Fo ) qfchange [ Adattion e:“;
NAME SHEPPARD, ROBERT

NAME She oA e
STREETADDRESS | R lg\pqéq\éw%é:if+0r,

s | fake Wales A 32999
TITLE D. ’ ,K@haﬂge ] addition

STReeT ADDRESS | 8812 OAKWOOD DR.
crv-st-zp | LAKE WALES FL 33853

e b ._ _ A Delele
| NaWE | RICHARDS, DONNA T g

T R e hand s | Thnna,
STREET ADDRESS | 4535 WALK IN WATER ROAD, #14 SREETADORESS | { £35 WalK Tn Wafa, Road # ! ‘/
cmv-sT-2F | LAKE WALES FL 33853 CITY-§T-2IP rake Wales F[. BRI
TITLE ] Delete TITLE ' [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE i [ delete THLE [ Change 7 Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CIY-37-ZiP CITY-ST-7i0
TILE ] [ Detete TITLE [ Change  [J Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. { hereby certify that the information supplied with this fiIiné; does not quaiify 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 ang 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 or the receiver or trustae empowered to execute this repgyt as required by Chapter_@(E._Elefida Statutes; ‘and that my name appears in Block 10 of Block 11 if
changed, or on aj ent with an ad§ir ithall other like empowerdh. -

SIGNATURE: _\"SA/BA & RESR/ Yk A She,omn) R-20-03  863674-3Y07

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ni DIRECTOR Date Oaytima Phone #




