2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V01974 May 03, 2000 8:00 am

WATERMARK PUBLIC RELATIONS AND MARKETING, INC. Secretary of State

05-03-2000 90124 030 ***150.00

Principal Place of Business Mailing Address
516 E NEW HAVEN AVE 516 E NEW AVEN AVE
MELBOURNE FL MELBOURNE FL
us us
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ) DO NOT WRITE IN THIS SPACE

City & Stata ] City & State ’ 4. FE! Number Applied For
59-3099657 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMPSONs LYNNE R. Street Address (P.O. Box Number is Not Acceptable)

529 E. NEW HAVEN AVENUE :

MELBOURNE FL 32802
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.

SIGNATURE
Signature, typad or printed name of registered agent and btle If applicable. {NOTE' Registered Agent signature required when reinstating) CATE
. . e . "
5. Tis coporton s ehgia o sty fiangile | FILENOWMI FEEIS$IS000 | 4o coon campaignnancra _ $5.00 vy 8o
axt |ng requirement and elects 1o ' After ' ee will be $550. Trust Fund Contribution. O Added o Fees
{See criterta an back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CEQ [ Delete ML [Jchange [ Addition
HAME WATERS, MARILYN J. NAME
STREET ADDRESS | 2609 FENTON COURT STREET ADDRESS
Cry-ST-2iP MELBOURNE FL CITY-ST-2IP
TITLE P xDemte TNLE {Jchange [ Addition
NAME JAMES, JANNETTE E. HAME
STREET ADDRESS | 22 COUNTRY CLUB RD. STREET ADDRESS
CITY-ST-2iP COCOA BCH FL CiTY-S§T-2IP
TITLE [ belste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
THLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5%-2IP
TITLE [ Delete TITLE (T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the gécelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on fin attagfment with an address, with al! other like empowered. 3; I’—?&S

f 2

SIGNATURE:Z ANAALL Y,

CENOURIBRILIN T NATELS 4fasfoo 7204

Daytime Phone #

SIGNATURE AN PED PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date
Sy

CR2E034 {9/99)



