2000 UNIFORM BUSINESS REPORT (UBR)
FILED
DOCUMENT # P96000086815 May 23, 2000 8:00 am

1. Entity Narme

WTR, INC. Secretary of State

05-23-2000 90194 024 ***150.00

Principal Place of Business Mailing Address
6482 NEALE ROAD 5482 NEALE ROAD
MELROSE FL 32666 MELROSE FL 32666-8850
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I
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2. Principal Place of Business 3. Mailing Address H""m "”Il
LS DleRUNGAlE A | 460 NighdINGAE A,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
@M&Nﬁw\‘ke_l b“‘éﬁ 1@ L . Ké—\fé‘rb ‘\‘Jé.. H é{ { [4’(5 1 ?( -~ 59-3452976 ' Not Applicable
" T . 3
Z/I?;)?\lo 29 (o Coent(ri'f\\( Zl%a\g Sg CO&T Y \( 5. Certificate of Status Desired O g‘g.ggqlﬁ:i:ditianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\
WALTERS, KAREN J St dldr P.C. Box is Not )
6482 NEALE ROAD FUO™ N ?me & :&hﬁéﬁepﬁe N

MELROSE FL 32666

WRENSToNe  Nefwwty  FL Z“’g%j@%v

8. The above named entitylsubmits this statement for the pprpose of changing its registered office or registered agent, or koth, in the State of FlJrida.

A - {46

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed hﬂa of registered agent and title if applicabls. {NQTE' Registered Agent signature required when reinstating} ‘DatE T
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria an back) | Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TILE WA b«(é—ap.f) \ YaRenm | ] Change [ Addition
e WALTERS, KAREN J e NIGETINGALS 1
STREET ADDRESS | §482 NEALE ROAD stagersonsess | 1o Q 6 b
anv-stzp | MELROSE FL 32666 CITY-ST-2P Kt $1ONE &bl 4 9 \ ?JQ\G %
TITLE 3 pelete TITLE ! [ Change [ Addition
NAME . NAME
STREET ADGRESS STREET ACDRESS
CITY-ST-ZiP--- o — -— - - CITY-57-2IP
TITLE [ pelete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 7 Delete TITLE {(Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§T-2ZIP CITY-ST-2IP

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 cn this report or supplemental report is true and 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 efirustea empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment wittyan address, with ail other like gfhpowered.
SIGNATURE: q}?\%i/% % 59;/‘{%«0 2
! ale yume Phone #
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