FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P98000013297 Secretary of State
1. Entity Name 03-24-2003 90186 033 ***150.00
WATERVIEW PRESS, INC.

Principal Place of Business Mailing Address

2812 WOQDSIDE N ‘ 3208 E. COLONIAL DR L

-ORANDO-F-32069 STEM 7

o RO
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc, Sulte, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES
ily & State P City & State 4. FE) Number Applied For
\ﬂ nﬂg-\-e(‘ a " K FIQ, . 593492333 Not Applicable
3%1 8 q Country ze Country 5. Certificate of Status Desired | ?i'gfqlﬁrd:ci‘“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—NamE—— —

.

Street Address (P.O. Box Numbaer is Not Acceptable)

COMBS, STEPHEN M
2812 WOODSIDE AVE.

W'\ﬂ‘\‘ef ﬁax\(lp‘a 3'27%0‘ City FL [ ZpCoce

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. | am familiar with, and accepl
the obligations of registered agent.

AY  OOAPNIN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ant an officer or director
of the corporation or the receiver or trustee empowered tg gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 1if

changed, or on an attachment n address, with alpdthe} like empowered.
alialpy 401-599-

SIGNATURE: 2
ate Daytime Phora #

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicakle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
i ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD 1 pelete TMLE [ Change [ Acdition | &

NAME COMBS, STEPHEN M NAME =

sTReeT aoress | 2812 WOODSIDE AVE. STREET ADDRESS 3

CITY-ST-21P ORLANDO FL 32803 CITY-81-2P g
[

TMLE D [ Delate TME [ Change [ Addition s

NAME PETTIGREW, JOE D HAME

stRee ookess | 2323 WORTHINGTON RD STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-5T-2P

TILE D O Delete TITLE O crange 7 Addition

NAME JOHNSON, DIANA S NAME

~STREET ADCRESS |~ 2320 HUNTERFIELD-RE STREET AODRESS TE——— =

CITY-§T-7iP MAITLAND FL 32751 CITY-ST-7P

TITLE [ peiete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TIMLE 7 pelete MLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-53-2IP



