2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000072282 FILED
1. Ently Name Apr 12,2000 8:00 am
WILLIAM A. WATERS, i, INC. ecretary of State
04-12-2000 90037 009 ***150.00
Principal Place of Business Mailing Address
17713 WALL CIRCLE 1713 WALL CIRCLE
REDINGTON SHORES FL 33708 REDINGTON SHORES FL 33708-1247
T IO
Suite, Aptl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5. 250075 | Not Applicable
Zip Country Zn Country 5. Cerificate of Status Desired d $8.75 Agditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—_— i : s
) WATERS, WILLIAM-A'I" - - - T Street Address (PO, Box NGmber is Nol Acceptable)— — ———  ——— -
17713 WALL CIRCLE
REDINGTON SHORES FL 33708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office of registarad agent, ar both, in the State of Florida.

SIGNATURE
Signature. typed or primad name of registered agent and e If applicabile. {NOTE: Registered Agsnt signature required when reinstating) DATE
5 Tis coprsion s ol oSS 1 00E | 3000 nes wh megsog0 | 10 Ecton Compan Fancing | $5,00 vy e
Il ’ . , Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TIME PSD O oelete THILE [ change [ Addition

NAME WATERS, WILLIAM A Il HAME .

streeT ADORESS | 17713 WALL CIRCLE STREET ADDRESS

orv-st-z¢ | REDINGTON SHORES FL 33708 CITY-S7-2P

TITLE 7 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE | . - _ O elete TMLE [J Change [ Addition

NAME NAME ' -

STREET ADDRESS - STREET ADDRESS

oTY-ST.2 ’ CITY-S1-28

TITLE [ Deiste TITLE ’ [ Charge [ Addition
| NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF - CITY-ST-2IP

TIME ‘ O Delete TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - $T-2IP

TTLE O pelete TITLE [1cChange [ Addition

NAME NAME

STREET ADDRESS . STREET ACDRESS

CITY-ST-ZiP . CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and thgfmy name appears ip Block 11 or Block 124
changed, or on an attachment with an address, with all cther like empowered. é}

27)
SIGNATURE: (X_SIGNZS sl HI5700 39/ (14s

—
\SIGNATURE AND TYFED OR PRINIEQ NAME OF SIGNING DFFICER-CR DIRECTOR / Data f Daytme Phene # J

7

e— |

CR2E034 (3/99)



