2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WATERS WEST PLAZA, INC.

P98000051510

Principal Place

LUTZ FL 33548

1330 HOLLY LANE

” Mailing Address

19310 HOLLY LANE
LUTZ FL 33548

of Business

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Jan 17,2002 8:00 am
Secretary of State

01-17-2002 90025 013 ***150.00

AR DAL

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

LUTZ FE 33549

d
i

Citff & State City 4, FEI Number Applied For
\ ...... N 59—3534353 Not Applicable
/ Zip Cauntry 4 le ) Couptry . . 53-75 Additional
3 35’9—3 / 3 gyg 5. Certificate of Status Desired O Feo Raquired
6. Nama.ard Address of Currq‘nt Registered Agent T 7. NMame and Address of New Reglstered Agent
~. e B S i il il - Marne . — e e o
NEZ WILLAM Street Address {P.C. Box Number is Not Acceptable)
19310 HOLLY LANE

City

Zip Code

FL

SIGNATURE

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.

Signaturs, typed or printed name of registered agent and titls if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!T FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD O Delete TTLE [ Change [ Addition
HAME MARTINEZ, WILLIAM SR NAME
sTreet aponess | 19310 HOLLY LANE STREET ADDRESS
orv-st-2p | LUTZ FL 33549 CITY-5T-2IP
TITLE VPD [ Delete TITLE I change (3 Addition
NAME MARTIHEZ, GAIL NAME
sTREET ADDRESS | 19310 HOLLY LANE STREET ADDRESS
crv-st-zP 1 LUTZ FL 33549 CITY-ST- 2P
TITLE D 1 Delete TITLE O change [ Addition
~name _ | PALMER, MARY. JENIFER s e o s | NAME
sTReEET ADDRESS | 19310 HOLLY LANE STAEET ADDRESS | _
CITY-ST-2IP LUTZ FL 33549 CITY-ST-21P
TITLE [ Delete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-5T-21P

indicated on this report or supp\ememal e
of the corporation or the receiveror irustg

Sl NA RE AND TYPED OR PRINTED

peME OF SIGNIN

fiat my signalure

Ve the same legal effect as f made under cath; that | am an officer or director

or the exemptson :e;d in Section 112.07(3)(i), Florida Statutes. | further certify that the information
¥y C pier 607, Flarida Statutes and that my name appears in Block 11 or Block 12 if

/- Bt B/1-9fe- 2w

o bl ol K
CFFICER OR yﬁscmn l‘\

Date Daytime Phone #

[V SV IV

Ay

CR2E034 (9/01)



