- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093869 May 17, 2000 8:00 am
1. Entity Name
WATERSHIELD CORP. Secretary of State
05-17-2000 90941 039 ***150.00
Principal Place of Business Mailing Address
726 COMMERGCE DRIVE. #107 726 COMMERCE DRIVE. #107
VENICE FL 34292 . VENICE FL 34292-1726 -
1111 YA YA
E T s (R G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Slate 4, FEI Number ) Applied For
) Dq 5 b} LO | |Wot Applicable |__
-~ Zp o Cotnwy = = T dp | Country 5. Corlificate of Stalus Cesied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?IzlaeggﬁNég‘:xlgEhLVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i g o ™ | aner v 5.2000 Fap wil hagssogo | " EecionCompain Fancing - $5,00 by e
= ) ’ > Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE Tresme MY, T eAsored, | Divetroh. [ Delete TITLE [ change  [] Addition
NAME Vaccau, Danien A NAME
STREET ADDRESS |3 2 COMmERce ™ Fit STREET ADDRESS
CITY-ST-ZIP \/EHU—E FL ?)L{ 1L9L CITY-5T-2IP
TITLE V.0, SEcnowmne | DiasTor, £ Delete TITLE [dcrange [ Additicn
NAME BLomgiJ L, ITu e.u.'\h M. NAME
STREET ADDRESS | F2.(» COmmcece De Hi0F STREET ADDRESS
OTESTIP-~ fER{CET T L WAL CITY-8T-2P - ' i
e {J Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TImE O Gelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TLE [ petete TIILE (O Change [ Additien
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP )
TIHLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S1-2IP

13. | hereby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | 2m an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

mp‘

changed, or on anfalkachment with an address, with all other like empowered. N -~
Treein M Dlowzrwse v-P-
ExA UALECY T3 g ! ; }
SIGNATURE: SR PANNDUL, (o Y-8 oo A\ - UER - 3D 4l

mt@n‘mas ANDQFTD OR PRINTEE NAME OF S|GNING OFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (9/99)



