2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 838470

1. Endity Name

WATERSIDE CORPORATION.

FILED
Apr 29, 2000 8:00 am
ecretary of State

04-29-2000 90099 001 ***600.00

Principal Place of Business

524 FRONT STREET
P O BOX 1079
KEY WEST FL 33041-1079

us us

Mailing Address

524 FRONT STREET
P O BOX 1079
KEY WEST FL 33041-1078

2. Principal Place of Business

3. Mailing Address

MR RETRALRR A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City 3 Stale City & Stale 4. FEI Number Lo
13 23%&42 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ~$8.75 Additoral

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROMANO, FRANK N

Name
HELEN M. CATES

Strfvitfadrﬁsaﬁﬁ)s%oﬁ Ngr&p:-zr is Not Acceptable)

524 FRONT ST
KEY WEST FL 33040
City FL Zip Code
KEY WEST, 33040
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flarida.
SIGNATURE ZM &i‘ HELEN M. CATES, PRESIDENT 04~19-00
Signalure, typed of printgd name of registered agent and ttle if appticable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) L e ‘ W
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(Sea criteria on back)

a

Make Check Payable ta Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -

TIME cD XX pelete TTLE O Change [ Addition | &

NAME ROMANO, FRANK N NAME %

STREET ADDRESS | 524 FRONT STREET STREET ADDRESS @

CITY-ST-2IP KEY WEST FL GITY-S1-2IP w
i

TITLE ST 3 gslete TMLE PRESIDENT X Charge [ Addition | O

NAME CATES, HELEN M. HAME

STREET AODRESS | 1120 JOHNSON ST. STREET ADDRESS

oTY-ST-ZP | KEY_WEST FL . 3 bv-5120 ] e emosemmr o e e Sesmo emmeommatEle

TTLE PD i X nelere THLE "HATRMAN O Change il Addition

NAME LISZKA, JOSEPH R NAME RICHARD M. OSBORNE

STREET AD0RESS | 655 KEY HAVEN RD STREET ADDRESS | 8500 STATION ST., SUITE 113

Cury-s1-2P KEY WEST FL CiTY-8T-2IP MENTQOR, OQH 44060

TILE VDA XIX] Delete TMILE SECRETARY/TREASURER [0 chenge XX Addition

NAME SUCHOMEL JR, FRANK A NAME THOMAS J. SMITH

STREET ADDRESS | WATERSIDE STREETADDRESS | 8500 STATION ST., SUITE 100

CITy-8T-2P ADAMANT VT CITY-5T-2P MENTOR, OH 44060

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

13, | hereby certifty that the information supplied with this fitin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the infarmation
accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

i L J ) CaeREIies B0 CATES  4-19-00 (305)294-5592
SIGNATURE fNDTYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Caytme Phone #




