, FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
DOCUMENT # S18071 ecretary of dtate
04-18-2003 90438 029 ***150.00

1. Entity Name

WATERS, PELTON, OSTROFF & ASSOCIATES, INC.

Principal Place of Business Mailing Address
7108 FAIRWAY DR 7108 FAIRWAY DR
STE 235 STE 235

Fa——  — VAR ETARARTAA

2. Principal Place of Business

Suite, Apl. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59‘3041 189 Not Applicable

<l Couniry Zip Country 5. Certificate of Status Desired ~ [] fg':esq:‘if;;m“a'
B 6. Name and-Address of Current Registered'Agent ™ ~— = - e T Sem imeee s Name and: Address ot New Registered Agent™ 7 © - —|-
Name
WATERS' J. KElTH Street Address (P.O. Box Number is Not Acceptable}
7108 FAIRWAY DR
SUITE 235
PALM BEACH GARDENS FL 33418 City FL [ ZpGode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the cbligations of reglstered agent.

SIGNATURE
- Signatura, typed or printed name of registered agsent and litle if applicable. (NCTE: Registered Agant signature raquired when reinstating) DATE
. FILE NOW!I! FEE 1S $150.00 ‘ - .
N i F
. Alr ey 1,2003 F wil be $550.00 e e eons o 8500 wyse
Méke Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND-SIRFERORS IN 11
e O Delete F e %rﬁmuj @D Adcilion
NAME {PELTON, CHARLOTTE D NAME
sTREET ADDRESS | 7108 FAIRWAY DR - SUITE 235 STREET ADDRESS
orv-s-ze - | PALM BEACH GARDENS FL CIiY-ST-2IP
TITLE 4 T Delete L 'P'Eél ﬂ&'{' %Change {1 Addition
NAME WATERS, J. KEITH NAME
STREET ADDRESS 17108 FAIRWAY DR - SUITE 235 STREET ADDRESS
OITY-51-2iP PALM BEACH GARDENS FL CITY-ST-2iP I
TILE - P FERL T T 0 = -ﬂDe!ele‘ = e - - - T e -B{Changrlzl Addition
NAME OSTROFF, MICHAEL NAME
STREET ADORESS | 7108 FAIRWAY DR - SUITE 235 STREET ADDRESS
CITY-S1-20p PALM BEACH GARDENS FL CITY-ST-21P
TITLE [ Delete TITLE " [OChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADBRESS
CITY-$7-2IP CITY-ST-2IP
TILE [ Oelete TITLE [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-ST-2IP

12. I hereby certify thatl the infarmation supplied with thj does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Wue accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empdwered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg’ with gl other like empowered.

SIGNATURE:  SIGNATU/LE REQUIRED

SIGNATURE AND TYPED OR PINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]

CR2E034 (10/02)



