FILED

LA
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00
UNIFORM BUSINESS REPORT (U,BR) r ta FStat am
1. Entity Name 04-30-2003 90331 026 ***150.00
4311 WEST WATERS CORPORATION
Principal Place of Business Mailing Address I T
4311 W, WATERS AVE..STE, 4311 W. WATERS AVE..STE, J
TAMPA FL 33614 TAMPA FL 33614
S W Wiz Ave | B W wATEes dve.
Suite, Apt. #, ete. Smte Apt #, elc
[0 CHECK HERE IF MAKING CHANGES
Sulte oo SUITE oo
City & State | City & State 4. FEI Number Applied For
MPA, FL TALLPA, FL 50-3614130
Zip Country try i » $8.75 Additional
354”4 A g%@//—/— (j 5. Certificate of Status Desired O Fee Requird
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EER’ RICHARD M Street Addrass (P.O. Box Number is Not Acceptable)
1311 N. CHURCH AVE.
TAMPA FL 33607
City : FL Zip Code
8. The above namé_d entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.of registered agent.
SIGNATURE A z
Signature, typed & printad name of raglstered agent and tille it applicabla. (NOTE: Rogistered Agent signatuire required when reinstating) ‘ DATE
FILE NOW!]! ‘FEE IS $15(i:00 . ‘ ] ‘
P - N 9. Eiection C. F
Ator g1 20K wil b Si000 o o S
Make Check Payabie to Florida Department of State )
10. L = OFFICERS AND DIRECTQORS [ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ‘| PTD - [ Delete TILE O change ] Addition
NAME WILLIAMS, JOSEPHM NAME
sTReer aDoRESS | 1501 2ND AVENUE EAST STREET ADDRESS
arv-s-z¢ | TAMPA FL 33605 ciTv-s7-2p
TILE S 2 Delete TITLE CJChangs  [] Addition
NAVE HABER, RICHARD M NAMEE
sTeeeT AD0RESS | 1311 N. CHURCH AVENUE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33807 CITY-ST-21P
TITLE D 1 Delete TITLE [ change  [] Addition
NAME WILLIAMS, FRANCIS M N
STREET ADDRESS | 1501 2ND AVENUE EAST STREET ADDRESS
onv-sT-2F | TAMPA FL 33605 GITY-ST-2P
TITLE 7 Detete F TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P . CITY-ST-21P
TITLE [ Delete TINLE JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-§T-2PP
TIMLE [ palete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CITY-ST-2IP
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legel eﬂect as if made under cath; that | am an officer or dlrector
of the corporation or the receiver or trustee smpoweregkla execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, afl other like empowered.
CaD ooy (98
SIGNATURE: SlGhiZiasieazesstd!l 4128 lapos 813) §82- 05499
SIGNATZEE-ANT TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

P\ AT )



