2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

PgﬁgNngI:AENT# P98000079294

WATER TIME CHARTERS, INC.

Secretary of State

01-16-2003 90110 042 ***150.00

Principal Place of Business
11541 LANE PARK ROAD
TAVARES FL 32778 -

Mailing Address
11541 LANE PARK ROAD
TAVARES FL 32778

20009957

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHAMGES

City & State City & State 4. FEI Number Applied For
99-3531881 Not Applicable
Zi Count Zi Coun it
® eunty P ountry 5. Cerlificale of Status Desied ~ []  58-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - s Name - - et = e e e = m e

M & W AGENTS, INC.
2101 CORPORATE BLVD, STE 107
BOCA RATON FL 33431

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titlz if applicable.

(NCTE: Registarad Agent signature required when reinslating)

DATE

“FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TTLE [ Change  [] Addition
NAME FOLEY, THOMAS D NAME

sTREET ADDRESS | 11541 LANE PARK ROAD STREET ADDRESS

CITY-$1-2P TAVARES FL 32778 CITY-ST-ZIP

TE D 1 Delete TMLE O change [ Addition
v FOLEY, CONSTANCE $ NAvE

STREET ADDRESS | 11541 LANE PARK ROAD STREET ADDRESS

eIty -51-219 TAVARES FL 32778 CHTY-57-2IP

TITLE : O petete CTMLE [ Change  [] Addition
NAME 1 ) . - NAME N - ’ -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O petete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE [ Chenge [ Aaditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-ST-2IP

TILE I belete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the, receiver or fruste
changed, or on an attacpment with an add]

SIGNATURE:

the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made uncer oath; that | am an officer or director

gss, withkll other iike empowerad.
; - TN
NN BEQIAED,

empoweted o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ , alos 3593431

ITED NAME OF SIfNING OFFICER OR DIRECTOR

‘b JE[PJ.I

Date Daytime Phone #

owoiow

nv

CR2E034 (10/02)




