FILED 2
2003 FOR PROFIT CORPORATION 3
. N
UNIFORM BUSINESS REPORT (upn) Feb 06,2003 8:00 am ;
DOCUMENT #  P99000098722 Secretary of State |
1. Entity Name 02-06-2003 90123 011 ***150.00
WATERS CONSULTING GROUP, INC.
DBA PRivtagy CoNSULTING GRowf
Principal Place of Business Mailing Address
1200 WEST-GR434 HO-WESTGh~484
286~ pr
zf ?Z;D? Plaie ()L%Jsinp y ; 3.?%»%% /;5 P ’ ;-
Suite, Apt. #, efc. Sulle, ApL. #, elc. M/CHECK HERE IF MAKING CHANGES
Cit te City,% Stat ’@ 4, FEI Number Applied For
[0%?\/00 J F [ Mm oD / 59-3607506 Nol Applicabla
: M : G e
-gﬁ‘?ﬁo - Ny -g’ N 2%50 - OZ nz yS . .. 5. Certificate of Status Desired . __[] $8.75 Additional
Fee Requited
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is N It Acceptable)
ree ress (F.0. Box Number is Not Acceptable
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cade
8 The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
“ the chligations of registered agent.
SIGNATURE
M Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
P - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:wtr?bution, ; O fg-gﬂohg?;f °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PTD O] Delete TILE O change [ adcition | &
NAME WATERS, CHARLES K NAME =
STREET aboRess | 886 LEWIS PLACE STREET ADDRESS 3
arv-st-ze | LONGWOOD FL 32750 CITY-ST-2IP 2
o
TITLE [] Delete TITLE D change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . JE .- COIY-ST-2P, e g = - 2 e e i e B
TITLE 1 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TMLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S57-21P CITY-ST-ZIF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TTLE O pelete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2tP
12. | hereby certity that the information supplied with this filing does not qualify 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 #nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recei rustee empowergd to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Block 11 if
changed, or cn an attachmen, an address, with/il other like empowered. 6%7
. A - - g T
SIGNATURE: A E@U/( ///727@3 /%EW -?///03 260, 56/52-—,
s fNATUFIE AND TYPED OR PAINTED NAME OF $IGNING OFFICER OR DIRECTOR Oate ¥ ¥ Dagiime Phone #




