2001 UNIFORM BUSINESS REP‘ORT (UBR) FILED

DOCUMENT # P99000098125 May 11, 2001 8:00 am
- Enyhane ‘ Secretary of State

-~

THE WATERMARK CORPORATION OF TALLAHASSEE | I e s O 037 e 200
Principal Place of Businass Mailing Address ‘
TALAHRSSEE FL 3201 TLLAHASSEE i 3201 84201 4
e G Y ol TR

™ Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPAGE

) /Ciity s Stpte l‘ 91 ‘—fty jjtate! | : 9/ 4, FEI Number 59_3613988 :z:agzc:) Il:;bla

i Country Zi [ Count it
O’S i pr o 5. Cerliicate of Status Desed (] $0-7D Addional
BZ& N R Fee Required
PO [ —

7 6. Mame and Address of Current Registered Agent' 7. Name and Address of New Registered Agent
Name
LINDSEY, WM. SCOTT A
. Street Address (P.O. Box Number is Not Acceptable)
1407 PIEDMONT OR. E.
TALLAHASSEE FL 32312
City Zip Code

8. The above named entity sut he purpase of changing its registered office or regisiered agent, or both, in the State of Florida.

¥

SIGNATURE / . :
Wre, typed or printed nama of regisiered agent and title if applicable. I(NC\TE: Registered Agenl signatura required when reinstating) DATE
} i o . ™
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution. ] Added 1o Fees
{See criteria on back} O Make Check Payable to Depariment of State

11. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS ANO DIRECTORS IN 11

|
TITLE D [ pelete TITLE [} change [ Addition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS | 298 N DUVAL ST. STREET ADDRESS
CITY-5T-219 TALLAHASSEE FL 32301 CITY-ST-21P
THLE ] ' O Celete TILE [ thange ] Addition
NAME PARRISH, ROBERT , HAME
STREET ADDRESS | 9982.A KILLEARN CENTER BLVD. STREET ADDRESS
CITY-87-2IP TALLAHASSEE FL 32308 CITY-ST-ZP
wme |7 T ] T Detate Tl e [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP J CITY-S8T-2IP
TILE T Delete TITLE : [ change  [] Addition
NAME NAME 2
STREET ADDRESS STREET ADDRESS r
CITY-$7-2iP CITY-ST-21P
TITLE O Delets TITLE . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P : CITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P L CITY-ST-21P

13. | hereby certity that the information supplied with this filing does not quafify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emiauweree- gqute this repog as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

) empowere .

1CER CA DIRECTOR Date Daytims Phone #

2

. CR2E034 (10/00)

¢



