2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

WATERS AVENUE INVESTMENTS, INC.

P98000047198

Principal Place of Business

3120 EAST STATE ROAD 60
VALRICO FL 33594

Mailing Address

3120 EAST STATE ROAD 60

VALRICO FL 33594

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90186 043 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

GONZALEZ, LEROY JR
3120 E. ST RD 60

< VALRICO FL 33594

RIENE S <.

City & State City & State 4. FEI Number Applied For
59—3549900 Not Applicable
Zi Count Zi Countr i
P ry P ountry 5. Certificate of Status Desired O $8.75 Additignal
] . | N I T . = . FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

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

City Zip Code

FL

thé
.

bligations of registered agent.
woogen

. BIGNATURE 2

: -8.7Tha‘aliove named entity submils this statement for the pur

pose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ey

‘Signalure, typed or printed name of registered agent and titls if applicabla,
e

(NOTE: Registered Agent signatura raguired when reinstaling} DATE

5

' FILE NOWN! FEE IS $150.00
T After May 1, 2003 Fes will be $550.00
- ‘Make Check Payable to Florida Department of State

-._,‘:
s

9. Election Campaign Financing
Trust Fund Contribyution.

$5.00 may Be
Added to Fees

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

TILE D O pelete TLE [JChange [T Addition
NAME GONZALEZ, LERQY NAME

smeer anoress | 3120 EAST STATE ROAD 60 STREET ADDRESS

CITY-ST-2iP VALRICO FL 33594 CITY-§T-2IP

TITLE D [ Delete THLE [ Change [ Addition
NAME HENDERSON, GREGORY L M.D. NAME

STREET ADDRESS | 403 VONDERBURG DRIVE STREET ADDRESS

crv-st-zk | BRANDON FL 33511 e Cm-stoe o ) e e o

TITLE [T Delete TImLe [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-72iP CITY-$T-2IP

THLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-5T-21P

TITLE [ oelete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delets TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71P GITY-ST- 2P

12. | hereby certify that the information supplied with this filin
indicated on this réport or supplemeantal report is true an
of the corporation or the receiver or
changed, or on an attachment witia

din aLeTES

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

stee empowgrertlj 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all o .

per like empowered.

S 3CY 656

Daytima Phone #

[-8-03

Dats

CNIREEN |

AY

CR2E034 (10/02)




