2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000043804 Feb 13, 2001 8:00 am

1. Enlity Name
WATERWAY OPERATING CORPORATION Sgﬁ{g&tﬁ (gigg?oﬁe

Principal Place of Business Mailing Address
3969 NE 163RD ST 3969 NE 163RD 8T
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160 RUULLL Y
Suite, AL #, etc. SUite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3512609 Applied For
Not Applicable

Zip : Country Zip Country i < $8.75 additional
.. | e AR - o U e Ctemme |8 Certificate ol Status Desired [ Fee Required— — - -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORLICH, P. DANIEL
16711 COLLINS AVENUE #2603
SUNNY [SLES FL 33160

Stre_;et Address (P.Q. Box Number is Not Acceplable)

City FL Zip Code

8. The above named enlily submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or prirted nama of fegisterad agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax fi!ing«equiremen?and slects tgdo 50, ? After MAY 1, 2001 Fee wil|$be $550.00 10. $Iect|0n Campaign Financing $5.00 may Be
= . rust Fund Contribution. O Added to Fees
(See criteria on back) . ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT O Detete TITLE O change [ Additien
NAME ORLICH, P. DANIEL NAVE
STREETADDRESS | PO BOX 400 N/A STREET ADDRESS
CITy-§T-7IP NAPLES FL 34106 _ LITY-ST-2IP
TINE D O Datete TME [ change  [J Addition
NAME ORLICH, P. DANIEL HAME
STREET ADDRESS | PO BOX 400 N/A STREET ADDRESS
CTyoST-27 L NAPLES FL-34106- - ST L) L TR g . L - -
TITLE [ pelete TMLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-7IP
TiTLE . 7 Delste TLE [Jchangs [ Additicn
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ elete TILE [ ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07{3)i), Forida 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 cath; that | am an officer or director
of the corparation or the receivepGrirustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| s i

changed, or on an attachment & empowered.

SIGNATURE;

SIGNATURE AND,YPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR /  Dat Daytima Phone #

P Dawie ! OBled oz/ag/zaa/ 3os- 94928537

CR2E034 (10/00)



