2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000016149 R creiary of Gtate™

THE WATERS GROUP, INC. 02-14-2000 90185 031 ***150.00

| Principal Place of Business Mailing Address

2573 RIDGECREST AVE
QORANGE PARK FL 32065-8933

|
Dl s v S A
2223 [fsiae S
Suite, Apt #'(elc. # Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
sukotipe */
City & State City & State 4. FEI Number —_— Applied For
O(ﬂxﬂf ﬂ/b’-k F( ;? - %ZEOJ Mot Applicable
Zip ¥ Country Zip Country " . $8.75 Additional
23073 C?:Vy 5. Certificate of Status Oesired 0 Foo Hequirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P
. a2 - —— . - - - e ”’/ﬁ - = —_ ——— e - -—
DOCKERY, ROGER L Street Address (P.O'. Box Number is Not Acceptable)
2573 RIDGECREST AVE
ORANGE PARK FL 32065
City FL Zip Code

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

" 32E034 {9/99)

SIGNATURE
Signature, typsd or printed name of registered agent and titie if applicable. {NOTE. Registarad Agent signalura required when renstating) DATE
\ S . ] ",
9. This corparation is eligible to satisfy its Intangible FILE NOW ! FEE E&‘f $150.00 10. Election Campaign Finansing $5.00 wMay 8o
Tax fiting reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Y n
o ’ Trust Fund Coniribution., Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS H B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [ Delete TITLE ﬁ@haﬂge [ additien
e DOCKERY, ROGER L e 0223 Asfer 3T )
sTReer ADDRESS | 2573 RIDGECREST AVE STREET ADDRESS @Wb’- Pﬂ;(,k( /<1 32073
CITY-5T-21P ORANGE PARK FL 232085 CITY-ST-2IP
TE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE O petste TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-37- 2P CITY-8T-2IP
TITLE O pelete TITLE Tl changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ‘
TITLE e . - [ petete TITLE ] Change [ Acdition
NAME fanr sy - v NAME
STREETADDRESS |; viis - caea STREET ADRESS
CITY-5T-7PP , s CITY-ST-2P
TLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certity that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 121

changed, or on an attachment with an addregss, witq all ather like empowered. 5 /ﬁ/
VA R id s Feed ) , ‘ ; it
SIGNATURE: Losii )nj 5id) “?a@uﬂﬂor@g/c / @eeég@, {/gﬁa D9 737-7735

SlﬂATURE AMD TYPED OR PRINTED NLWF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-




