FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre’tary of State

01-27-2003 90208 038 ***150.00

DOCUMENT # P98000051510

1. Entity Name

WATERS WEST PLAZA, INC,

Principal Place of Business Mailing Address AUVIUUY
19310 HOLLY LANE 19310 HOLLY LANE v
LUTZ FL 33548 LUTZ FL 33548
2. Principal Place of Business 3. Mailing Address ||I|||||| “I m|| ‘lm ||H| llm |Im "I” I“I’ ”ll‘ Hll “l“ "“ m‘
Sulte. Apt. #, etc, Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3534353 Not Applicable

- =
“p Country P Country 5. Certificate of Status Desired D $8.75 additonal
Fee Required
6. Name and Address of.Current Registered Agent 7. Name and Address of New Registered Agent
Name

MART‘ENEZ‘ WL Street Address (PO, Box Number is Not Accentable)

19310 HOLLY LANE
LUTZ FL 33548

City FL Zip Code

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

SIGNATURE
N . Signatura, typed or printed nasme of registered agent and Litls it applicable. {NOQTE: Registared Agent signature required when reinstating) DATE
Y . n :
A AﬂFll;“E N?v:;oa I;EE Iilf:sgégg 00 9. Election Campaign Financing $5.00 may Be
5 er May 1, ee will be - Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE [ Change [ Addition
NAME MARTINEZ, WILUAM SR NAME
seet aooress | 19310 HOLLY LANE STREET ADDRESS
omy-st-2r " |LUTZ FL 33549 CITY-ST-2IP
TIMLE VPD [7] Celate TITLE £ Change [ Addition
MAME MARTIHEZ, GAIL NAME
streeT aocREss | 10310 HOLLY LANE STREET ADDRESS
OITY-ST-2P LUTZ FL 33549 CITY-ST-2IP
TITLE D - - am s o pptete ——-— - TE - T | et e e ST e s [T Cnge: - (53 Addition
NAME PALMER, MARY JENIFER NAME
STREET ABDRESS | 19310 HOLLY LANE STREET ADDRESS
CITY-57-2IP LUTZ FL 33549 CITY-ST-2ZIP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-7P CITY-ST-2IP
THLE [ oelete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P GITY-ST-2P
TITLE 1 Detate TITLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P

not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and thal signature shall have the same legal effect as if mace under oath; that | am an afficer or director
i required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if

. | hereby certify that the information suppiied with this filin é] toe:
indicated on this report or supplemental report is true an

of the corparation or the recejer oMrustee empowered (g,
changed, or on an attach

SIGNATURE:
ye4

(BSEDFSD By TLF TPLL

SIGNATURE ANDTYPED OHﬁINTED NAM%F SIGNfIG QFFICER GR CIRECTOR Date Daytime Phone #

a I

LMLV VY

nv

CR2E034 (10/02)



