FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # V23441 05-12-2003 90207 038 ***150.00
1. Entity Name
DREW WATERWORTH ASSOCIATES, INC.
Principal Place of Business Mailing Address
6708 HOLLANDAIRE DRIVE 6708 HOLLANDAIRE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433 B
I — LIRS AR
Suite, Apt, #, elC. Suite, Apl. #, elc. | . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbar Appligd For
] 650328859 Wot Applicable
Zip sl COUNY. s m — e Zip o s L wwee Country L L)l I . sa 75 Additional
5. Certilicate of Status Desifed™ ~[J Fes Roguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
‘| WATERWORTH; ANDREW i) — - ==—= - = Steet Address (PO Box Number 5 Not Acceplabra)w — B
6708 HOLLANDAIRE DRIVE
* BOCA RATON FL 33433
) City _ FL [ 2w Code

6. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of regtstarsd agent.

SIGNATURE i
Signature, yped or printed nerma of reglatared sgeni and btk ¥ applicable. (NCITE: Regisisred Agan! signatun requirad when reinstating) DATE
FILE NOW!It FEE IS $150.00 . :
: 9. Election Campaign Financing $5.00 may 8o
After May 1, Fee will be $550.00 Teust Fund Contribution. a Added to Fees

Maka Check Payahle to Florida Department of State
10. s QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD : O Delete TE . DOtwne L[] Addion
NAME WATERWORTH, ANDREW J HAME
streeT aponess | 6708 . HOLLANDAIRE DRIVE STREET ADDRESS
cv-sT-2¢ - { BOCA RATON FL CAY-S1-2P _
me - - : 3 Oelste TE O change [T Addiifon
NAME E NAME
STREET ADORESS . STREET ADDRESS

J. QTY-ST-P - . ——— e e m eem omm - - - . CiTY-ST-2P. - o am . - e - - -
e i O Derete TMLE . O Change [ Addition
NAME ) X ) NAME o o

~ BTREET AODRESS |~ ~ T i ST T T T T T ) SIREET ADDRESS -

OTY-§1-29 CITY -57-2P
TILE ' O Deleta nne D change [ Addition
NAME NAME
STREET ADORESS | strect aooREss
CITY-ST-2IP ! CITY-ST-ZP
TmE ' CJ Detete THLE O Change [ Addition
RAME ] NAME ‘
STREET AODRESS " . STREET ADOAESS
Ty -51-DP CITY-ST- 1P
ME .. - Soelee - - me. . - oo .- - DChange [ Addition
NAME - NAME
STREET ADORESS o , STREET ADDRESS
CITY-S1-2P ) ) Sv-s1-zp . - .

12. | heraby cerlity that the information sup?hed with this filing does nol qualify Tor the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a!l other like empowere
BREWN WATERWORT I

SIGNATURE: @’-‘%QL.QUHHED PRES) BEWT -9-03  Sei-295-222Y

SIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Dute Daytime Phong #

CR2E034 (10/02)




