2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000003482 Feb 08, 2001 8:00 am
- EntyNae Secretary of State

WATERFORD PLACE P.0.A., INC. 02-08-2001 90036 025 ****61.25
Principal Place of Business Mailing Address
2476 N. ESSEX AVE. 2476 N. ESSEX AVE.
HERNANDO FL 34442 HERNANDO FL 34442

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

\ﬁ" &34 ‘/‘ ?f\fz- Not Applicable

7 - ; =
P Country Zip Country 5. Certficate of Status Desred ~ []  90»79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
ABEL ERIC D ESQ. Street Address (P.O. Box Number is Not Acceptable)
2476 N. ESSEX AVE.
HERNANDO FL 34442
City FL Zip Code

8. The above named entily supmits 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 nama of registerac agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE D O Delete TME b Change [ Addition
NAME ABEL, ERIC D NAME
STREET ADDRESS | 2476 N. ESSEX AVE. STREET ADDRESS
CIFY-ST-2iP HERNANDO FL 34442 CITY-§1-21P )
TITLE D 1 Delets TITLE TD W Change [ Addiion
RAME PASTOR, JOHN E NAME
STREET ADDRESS | 2476 N. ESSEX AVE. STREET ADDRESS
CITY-ST-2P HERNANDO FL 34442 CITY-ST-2IP
TLE D O Delete e <D R Change [ Additicn
NAME BAZEMORE, LISA NAME
STREETADDRESS | 2476 N, ESSEX AVE. STREET ADDRESS
CITY-$T-21P HERNANDO FL 34442 CITY-ST-7IP
TITLE [ pelate TME [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CiTY-S5T-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true arxd accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad Twith all other like empowered.

SIGNATURE Y 2L 0 XS iBrrerrone A5l 252-74¢ - Ldcd

eI NATUIRESND TYBED 5B PRINTED NAME OF SHENING OEEICER OB DIRECTOR L Bata Davtime Phona #

LSV AET IV

CR2E037 (10/00)



