2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24, 2002 8:00 am

fle 2 F = a"aY -

1. Entity Name ecretal ’f Of State 2
WATERVIEW PRESS, INC. 04-24-2002 90366 024 ***150.00
Principal Place of Business Mailing Address
300 W MITCHELL HAMMOCK RD 300 W MITCHELL HAMMOCK RD Uvuiuer s
§TE 4 STE 4
2, Principal Place of Businegs &\J 3. Mailing Address
- A"
85D 2312 Wonkside~ | 3208 B, Colonial W,
Suite, Apt. #, etc. ﬁ§ite, Apt #, etc. DO NOT WRITE IN THIS SPACE
ol
City & State City & State,. ’q/t 4. FEI Number Applied For
r (= l\)t\.o .M/\, . OC‘C\JQLQD i A 59-3492333 Not Applicable
Zip Country Zip ) Country . i $8 75 Additional
C 3 . f "
3 % 3 2—%03 5. Certificate of Status Desired O Fee Required
i _6.”Name and Address of Current Registered Adent T _~ "—7.Name and Address of New Reglstered Agent .~ —=
Name
COMBS, STEPHEN M 2_8] 7 \/\)aaggs&e me. Street Address (P.O. Box Number is Not Acceptable)
199-WEST-BROADWAY-51-
Mando, ¥
OVIEDO-FL-32765 Or \andod, Hla .
3 g% 03 City FL Zip Code
8. The above named entity subm] is statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
4 S‘wgﬁa\'ura. typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required whan reinstatirg) DATE
9. .This corporation is eligibie to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Electi ) . .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trﬁglfgzr%arcn;?tlr?gul;:: e | fdsc:eggohg?ésla °
(See criteria on back) | Make Check Payable to Department of State '
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L PD () Detete TLE Wcnange [ acdiion | 5
NAME COMBS, STEPHEN M NAME . =3
STREET ADDRESS | 408-WBROADWAY-STREET sweroonss | 2 2-Woodside Rve. 3
CITY-ST-2P OVIERO-EL-32765 CITY-ST-2IP 0(4\ ‘H\i(lt) F«lq 3 Q_YD} é
TILE D [ Detete TITLE [JChange [ Addition | G
NAME PETTIGREW, JOE D NAME
STREET ADDRESS | 2323 WORTHINGTON RD STREET ADDRESS
CITY-S7-2ZP MAITLAND FL 32751 CITY-ST-2IP
Jme . D . Oloelete. . Bome— | . oo ) Change——{T-Addiion =~
WweE | JOHNSON, DIANA S NAME
STREET ADDRESS | 9320 HUNTERFIELD RD STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TITLE [ selete TITLE (] Changa ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-ZIP
THLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-ZIP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certity 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachmegpt with an addreg jth all other like empowered.
SIGNATURE: & A VA P AR A )i Ay O H2- 0" g'OD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



