2000 UNIFORM BUSINEESS REPORT (UBR) FILED

DOCUMENT # P99000077243 Mar 23, 2000 8:00 am

1. Entity Name f
WATERMARK PROPERTIES, INC. Secretary of State
03-23-2000 90030 026 ***150.00

Principal Placa of Business Maili:ng Address
1
122 10TH AVE. 5. #6 HAGHAYES——
JACKSONVILLE FL 32250 JACKSpNVILLE FL 322506540~ O T I I T

QLG Me. S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
l
City & State _City & State 4. FEI Numbper Applied For
@&QJ\LQD J J \ (_,L%’ . =258 — %q o885 Not Applicable
Zip Country Zip Country ' " . $8.75 Additional
3 Py J-go S A 5. Certificate of Status Desired O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
THF“FT' MICHAEL L Street Address {P.0. Box Number is Not Acceptable)
122 10TH AVE. S., #6
JACKSONVILLE FL 32250
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) N )
. Election Campaign Financin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trz:;:t IFun d Co‘;tr‘l‘%u o 9 | f{%ﬁ?ohgisse
{See crileria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST ' O oenete TITLE Ol change [ Addition
NAME PAPA, PATRICK E ' NAME
STREETADDRESS | 120 10TH AVE. S., #9 STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32250 CITY-51-2¢
TNLE DwW ‘ O pelete TMLE [ Change  [J Addition
NAME THRIFT, MICHAEL L NAME
sTReeT aDDRESS | 122 10TH AVE. S., #6 STREET ADDRESS
omv-st-22 | JACKSONVILLE FL 32250 . cimy-st-2¢
TITLE ' O Dalete HLE [ Crange  [] Addition
MAME NAME
-STREET ADDRESS i STREET ADURESS -
CITY-ST-2P GITY-ST-7IP
TITLE [ pelate TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE © T Delee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7IP ’ ] CITY-ST-21P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execulefiis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachmenifiwith gm address, with all o|ther like gmpowered.

SIGNATURE:

" .
‘ ICER OR DIRECTOR Cate Daylime Phone #




