2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr :
DOCUMENT # P99000088728 30,2002 8:00 am
T Entty Noms — ecretary of State
WATERWAY RESTAURANT, INC. . 04-30-2002 90214 026 ***150.00
| Principal Place of Business Mailing Address
2321 BEACH BOULEVARD 2321 BEAGH BOULEVARD. . .
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 od{i1iv
I I AU
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3602179 Not Applicable
fp . R I R m e SCOUNY e |5 Certificate of Status Desired—-~ ] -$8'7-5'Additi-°0@|» — =
Fee Required -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT & HEEKIN' PA. Street Address {P.O. Box Number is Not Acceplable)
50 NORTH A1A
SUITE 103
PONTE VEDRA BEACH FL 32082 City FL | ZpCode

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

SIGNATU!RE

CR2E034 (9/01)

i

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O belete TITLE [JChange [ Additien
NAME CISSEL, WILLIAM L NAME
steeeT aporess | 2321 BEACH BOULEVARD STREET ADDRESS
omv-sr-zp | JACKSONVILLE BEACH FL 32250 CITY-ST-ZiP
TILE e [ Delete TITLE O crange [ Additian
NAME . NAME
STREET ADDRESS e STREET ADDRESS
YT TP el - i . et oo i 57 et cmii J OISR b e emee en s
TME T Delete TMLE [Jchange  [J Addition
NAME NAME
STREET AUDRESS STREET ADDRESS i
CITY-S1-7IP CITY-ST-2IP
TME o ) O pelete TMLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TLE O chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ARDRESS STREET ACDRESS
CITY-ST-2iP CITY-5T-2P

Hoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
L ‘Ieﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
EY like empowered. ‘.

13. 1 hereby certify that the inig
indicated on this report 9
of the corporation or thé
changed, or on an agé

SIGNATURE

qipgiieg with this filin
gntA rehort is trug an

Date Daytime Phone #




