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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051510 ~

1. Entity Name

WATERS WEST PLAZA, INC.

Principal Place of Business

19310 HOLLY LANE
LUTZ FL 33543

Mailing Address

14310 HOLLY LANE
LUTZ FL 38548

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90100 001 ***300.00

215914

AR CRAD

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE\Number £ apasaeg Applied For
Not Applicable
Zip Country aip ounity 5. Cenificate of Status Desred ~ []  $8-79 Additional
Fag Required
e e 6..Name and Address of Curtent.Registered Agent.-~. . - — 1__ _ 7. Name and Address of New Registered Agent _
Name '
M NEZ’ WH'UAM Streat Address (P.O. Box Number is Not Acceptable)
19310 HOLLY LANE
LUTZ FL 33549
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typed or printed name of registerad agent end ltle # applicabla.

{NOTE: Registared Agan! signalure required when reinstating)

DATE

— 9. This corporation is eligible to satisty its Intangible FILE NOW!}! FEE IS $150.00 . o
Tax fiJingfequiremenf and elects !oydo 0. ¢ After MAY 1, 2001 Fee wil) be $550.00 ° E:iz:lc;:nct;aggr?r?guig: e fdsdoo ey e
o . ed 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 D 1 0elete TITLE P3D . . rChange [ Acdiion €
e MARTINEZ, WILLIAM SR e MmurTinEz Witlidne Sp. <
= | smecraooRess | 19310 HOLLY LANE STRETAODRESS | (g A1 et lf A E g
— | owst® | [UTZ FL 33549 SR | bwT Fin RGP q
— fINE B & Telee TME T Vv PpD Elhange [ Addition 9
NAME MARTINEZ, GAIL NAHE A eTINEL (r. L
— STREETADDRESS | 19310 HOLLY LANE STREET ADDRESS 193¢0 Hoctl v Lad g &
— or-s1-2¢ | LUTZ FL 33549 . P, ovsiar | S el mEad
— TITLE O belete TITLE 5—' e f " G Change  [Addiion
— NAME NAME . . v
— STREET ADDRESS STREET ADDRESS Falprer MA s~y 3:131-/1 # e
‘ CITY-ST- 2P CITY-5T-2F j P3icoHolly b4anE
_ e 1 Delete e mRAt ey ‘ Dy ohangs L] Aadition
- NAME HAME
— STREET ADDRESS STREET ADDRESS
— crY-51-2 GITY-5T-7P
— TITLE ) Delete TILE [} change (] Addition
— NAME HAME
— STREET ADDRESS STREET AGORESS
CiTY-S7-2P CITY-ST-ZIP
= TITLE [ Delete TMLE [ Chiange [ Addition
= HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-57-2P CITY-5- 2P

13. | herely certify that the information supplied with this filing daes not qualify for the exemption stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and thai my signature shall have the spfne iegal gffect as il made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute Lhis report a vired by Chapter " Florida fatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered -- y
—
SIGNATUHE:[_V/: tegm PIArTingT \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DINECTOR

Daytima Phone #




