~~2030 UNIFORM BUSINE$S REPORT {UBR)

| DOCUMENT # P99000070692

1. Enlity Narne

SALTY WATERS PROPERTIES, INC.

Principal Place of Business

€645 RIDGE RO.
PORT RICHEY FL 34668

Mailing Address

6645 RIDGE RO,
PORT HICHEY FL 345636633

2. Principat Place of Business

3. Maikiing Address

Suite, Apt. #, etc.

Suitd, Apt, #, etc.
1

3/

FILED

May 02, 2000 8:00 am

Secretary of State

03-14-2000 90211 047 ***150.00

Ll

ARG N

DO NOT WRITE IN THIS SPACE

FL

City & Stale Cly & State 4. FEI Mumber . Applied Fer
: = ﬁ -2 0 35 oSy Mot Applicable
Zip Country Zip’ Countey i , $8.75 addilional
' 5. Cerlificate of Status Desired (| Fee Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
ekt Name R
TORRENCE, ALFRED W (R. Sireet Address (P.O. Box Number is Not Acceptable)
6645 RIDGE RD.
PORT RICHEY FL 34668
City Zip Code

SIGNATURE

8. The soove namead enity Sunmmits 1his siatement for the purp:ose of ehanging its regisiered office or registered agent, or both, in the Siate of Flonda.

- Signature, typad o printad name of regisiered agent and

e il appliceble

(NOTE: Registorsd Agenl aignalusa required whan famstatang)

DATE

. This corporation is eligible to satisfy its Infangible

FILE NOWI!! FEE IS §150.00

Tax ffng requirerent and iecls 10 4o s [Z].// Atter MAY 1, 2000 Fee will be $550,00 10 %lzc: ngﬂn(;agn;a:wrﬁ)nuzg!: rens fiﬁ%?’?&sﬂ °
(Bee criteria on back) Make Check Payable 10 Department of State - s
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D " O Delee TLE () change [ Addition
HAME WATERS, RAYMOND ; NAME
street apaness {1303 FOGREST EDGE BLVD. STREET ADDRESS
cliy. g7-2IP QLDSMAR FL 34677 CHY-ST-2P
TMLE D O Detete i [ Change [ Additian
NAME WATERS, CANDACE NAME
stheeT Aoohess | 1393 FOREST EDGE BLVD. STAEET ALRESS
EITY-S1-2IP OLDSMAR FL 34877 » CITY-§T-2P
TME o . ot [ oatete | ome .| 3 (3 change [ Acition
HAME - T ) wE h
STAEET ADDRESS STREET ADLRESS
CITY-5T-7% CTY-ST-2P
THLE 7] Dalete THILE [Jchange  [J Addition
NAME NAME.
STREET ADBRESS STAEET ADDRESS
CITY-§T-27 ' CITY-ST-2P
e " O Dulete TITLE [ change  [J Addition
NAME NAME
STREET ADERESS STREET ADGRESS
GITY-ST-2P CITY-ST-27
TIMLE [ pelete TiLE {dChange [ Addttion
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CHY-ST-29

L

{ the corporation or the receiver or Trustea ¢ /
changed, or on an attachment with an addpdss, with all ot

SIGNATURE ARDTYPEQ DR PRINTED KANE OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information suppl
\/?&caﬁed on this repoit of suppleme)

SIGNATURE:

powered to exacute this repordt as n
oweredl.

@

{th this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
reporyis rue and accurate and that my signature shall have the same 'egal effect as if made under gath: that | am an officer or direetor
uired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

o FCT ST

Q//’?/GQ 72
[ of

Dayuma Phona 8

reL ey

17



