2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077243

1. Entity Name

WATERMARK PROPERTIES, INC.

Principal Place of Business

122 10TH AVE. S.. #6
JACKSONVILLE FL 32250

Mailing Address

436 9TH AVE §
JACKSONVILLE FL 32250
us

2. Principal Flace of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90045 025 ***150.00

I

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number 59"3598388 Applied For
Not Applicable
Zi Count Zi County iti
P ouniry o auntry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - AT T o -Name S . - Co : =
THR“'T, MICHAEL L Str tAdgeeﬂ.f.O B Num%is Ng_Aﬁceptable)
1ERABTHAE =GP 43, T Me "Sa
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, typad of printed name of ragistered agent and title if applicable. {NGTE- Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - .
. i B 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?ntr?bution g fgjleodcl’oh;:isae
(See criteria an back) Cl Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE PST ' O pelete THILE [ change [ Addition
HAME PAPA, PATRICK E HAME
STREET ADCRESS | 120 10TH AVE. S, #9 STREET ADDRESS
CIY-8T-2IP JACKSONV".LE EL 32250 CITY-§T-2IP -
TITLE DVP 1 Delete TITLE E’Change O Additien
NAME THRIFT, MICHAEL L NAME
STREET ACDRESS — % s aoness | 436 A TR AJE. ConTik
omt-St2° | JACKSONVILLE FL 32250 ar-St-2¢
TITLE ~ O Delete TITLE [ Change  [] Addition
-[-MAME==——- | -~ T - - = - - NAME~ ~ - - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-8T-2IP CiTy-ST-21P
THLE [ Detate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE O pelete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 corporation or the receiver or trustee empowereditc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attachment wit|

SIGNATURE:

n address, with a

ther Ilke empowered.

Metder U TRUET

LII/OI Go4- 24(—6¢1,4

IGNATURE AND TYPED OR PRINTED N.M{F OF SIGNING OFFICER GR DIRECTOR

" TDare Daytime Phone 4

VT

CR2E034 (10/00)



