2000 UNIFORM BUSINESS REPCRY-(UBR) s/

DOCUMENT # P9900009812 .
pocuUn 9 5 May 24, 2000 8:00 am
THE WATERMARK CORPORATION OF TALLAHASSEE Secretary of State
i 05-08-2000 90055 022 ***150.00
Principal Place of Businass Mailing Address
228 N. DUVAL $T. 226 N. DUVAL ST
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-t314
YUFRLUYI
S SES IR ART RGO
Suite, Apt. #, elc. Suile, Apl. #, &ic, DO NOT 'WRITE W THIS SPACE
City & Sate Cily & State 4. FEI Number Applied For
59-3L1398 8 Not Applicable
Zip Country Zip . Country 5. Cedficate of Status Desied [ ?g.g?qg:j:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ .
[;%D?SPE%D ﬁgﬂfsc[}%né Street Address (P.O. Box Ngrnbe_r is Not Acceptable)

TALLAHASSEE FL 32312

City FL } 2ip Code

8. The above named enlity submi

is staterment far rpose of ciyanging Its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or arinted name of registered agent and ttla i appliceble. | {NOTE: Regittarad Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW11! FEE IS $150.00 10. Blect N
- i . Blection Campaign Financin
Tax filing requirement and elects 1o doso. After MAY 1, 2000 Fee will be $550.00 T;SI\FEM C:m‘rigbution. 9 O ?gg?oh;?e? ®
{See criteria on back) O Make Check Payable to Department of State
1. DFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITE D [ Delete TnE [ Change [ Additian
NAME RUDNICK, JAMES M NAME
staeeT apDAesS | 226 N. DUVAL ST. STREET ADDRESS
orv-st-2» | TALLAHASSEE FL 32301 omv-sT-2P
TLE D 1 [ Delete TTLE Ol Change [ Addition
HAME PARRISH, ROBERT HAME
STREET ADDRESS | 2282-A KILLEARN CENTER BLVD. STREET ADDRESS
onv-stze | TALLAHASSEE FL 32308 oiY-5T-2P .
TIME [ Delete e [J Change  [] Addiiion
NAME ) . NAME | - - -
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST.2IP
e [ Detete TITLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-ST-2IP
TILE © O petete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 Gry-S1-71P
TME O Delete TINE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-5T-2tP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under gath; that | am an officer or director

of the cerporation o ihe racaiver or trustee empowerad 10 execute this repailas raquirgg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachmen with an addres e iRE )

SIGNATURE: ___ . NETLZ D022 ‘i"’b‘lb
BIGNATURE AND TYPED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTAQ \ \ Cate Daytima Prone ¢

CR2E034 (9/99)



