2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27002

1. Entity Namea

VIRGINIA WATERS, P.A.

. e

Principal Place of Business

7931 NW 91 CT ME L) ABPRESS)
SUNRISE FL 33351

Mailing Address

7981 NW 41 CT
SUNRISE FL 33351

S75anw tae TEX,
CorRA4¢e STRINGS

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90021 012 ***150.00

5783 & 1o TER Fe 33074
CovatL SPRINGS | FL3307¢
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'0433415 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additipnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
mmenl L emaman - e e T e mpm e ot D = - — '*Nfarﬂe_;"_‘ = G e S TR e - =
7W£11'E:‘IS\; X:RgerlA 5753 N wiko FER Street Address (P.O. Box Number is Not Acceptable}
SUNRISEFL331  rooig uy 5 FRINES 7 2309,
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

DATE

Signatura, typed or printed name of registared agent and title if appiicable.

(NOTE: Registared Agent signatura requirad when reinstating)

9. This corporation is eligibla to satisty its Intangible

Tax filing requirement and elects to do so.

— _FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

_10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE P [ Delete TILE Ocrange O Addition | S
NAME WATERS, VIRGINIA NAME S
STREETAODRESS | 73T NW 41 CT I 752 v wiabp TEL STREET ADDRESS 3
omy-st-2¢ | SUNRISE FL Corat SPRiNGS FL | ON-STIP ,_z
e Ooeims 7 —f me Ocremge 0 Adution | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O pelete TITLE {IChangs [ Addition [ -«
NAME NAME

_STREETADORESS | . B STREET ADDRESS

o S I S - =+ Rruryostoe - Tas . - S -
TITLE O Delete TILE Tl change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2P
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZiP

13. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: %w«— bV o . P

FPRES/ Despe T

&/ 1/ 0/

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Deytime Phone #




