2002 UNIFORM BUSINESS REPORT (UBR) FILED

4898400

Apr 08,2002 8:00 am

- CR2E034 (95/01)

DOCUMENT #  P99000098125 tary

1. Entity Name ecreta Of State

THE WATERMARK CORPORATION OF TALLAHASSEE 04-08-2002 90075 018 ***150.00

Principal Flace of Business Mailing Address

2282 KELLEARN CENTER BLVD 2282 KELLEARN CENTER BLVD

TALLAHASSEE FL 3 TALLAHASSEE FL

£ L g g

2, Pr\'ncfpal'flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For

59-3613988 Not Applicable
Z‘ i t .
P Country P Couniry 5. Certificate of Status Desired a $8'75 Addltlonal
Z 32 Oq Fes Required
6. -Name and Address of Current Reglstered Agent - - - 7. Name and Address of New Registered Agent
Name
UNDSEY‘ WM. SCOTT Street Addrass (P.O. Box Number is Not Acceptabile)
1407 PIEDMONT DR. E. ;
TALLAHASSEE FL 32312
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.
: SR
SIGNATURE i’ R
R Swgnature Wped or printed name of registerad agent and title if apphcabla s lNOTE Registered Agent signature required when reinstating) DATE
o A 3 : . TR, . N N . "

8. This f:lorporatpn is eligib!é 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, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D S . 1 Delete TITLE [JChange  [] Addition

NAME RUDNICK, JAMES M NAME

sTReeT aporess | 226 N. DUVAL ST. STREET ADDRESS

orv-st-zr | TALLAHASSEE FL 32301 CITY-ST-2P

TITLE D 1 Delete TITLE [I Change [ Addition

NAME PARRISH, ROBERT NAME

STREET ADORESS | 2282-A KILLEARN CENTER BLVD. STREET ADDRESS

orv-st-2¢ | TALLAHASSEE FL 32308°] GIY-s1- 2P

TME~ e - - - - [ODetete TITLE - - - ~ [0 Change = [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP { Cimy-sT-2p

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [G Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-$T-2IP

TITLE [ Delete TILE ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report i ewate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
oLthe c:(:ajrporatlon or thehrecelver ?]r trustes te this repo'rdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
change: or on an attachment wit e empowered.
- ) #!Y-3330
& LSRR Ty .
SIGNATURE w o R (O IR A
SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A



