|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 23257

1. Entity Name

WATERLOO STATION, INC.

Principal Place of Business

1160 18T AVE S.
NAPLES FL 33340
us

Mailing Address

1570 CHESAPEAKE AVE
NAPLES FL 341020514
us

2, Principal Piace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90251 029 ***150.00

(U4673

RO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0144363 Not Applicable
2l Couniry 7 Counlry 5. Certificate of Status Desired | $8.75 Aaditional
) Fee Raquired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
== —memal ot ;'-' R e —Name T B T —— T -
ALANDER, JAME HUNT Street Address (P.O. Box Number is Not Acceptable)
200 GOODLETTE RD S.
NAPLES FL 33940 .
City FL Zip Code

8. The above named emityI submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed :‘)r printed narma of registered ageni and

title if applicab'e.

{NGTE: Ragistered Agent signatura requirad when remnstating) 73 ¥ T £ RS S

- [
9. This corporation is eligible to satisfy its [ntangibie
Tax filing requirément and elects 1o do so.

FILE NOW!!! FEE IS $150.00
_After MAY 1, 2000 Fee will be $550.00

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

(See Eriteria ofvback) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ celete TILE ' [J Change [ Addition
NAME ALANDER! JANE HUNT NAME
STREET ADDRESS | 200 GOODLETTE RD S. STREFT ADGRESS
orv-stz2p | NAPLES FL CY-51-5P
TILE O Delete TILE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TMLE O Deiete TILE O Chenge [ Addition
NAME~==" T == r—— T B B B e St §
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2P
MLE O Detete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
MLE O Desete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZPP

13. | hereby certif%.that the ﬁnformation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated an t
of the corporation or the receiver or trustee
changed, or on an att

SIGNATURE:

eppowered to execute this repo
ent witht an addregs, with all other

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
rl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

[~15-00 G4l y3-]5%

Cate Daytme Phona #

CR2E034 r9/49)



