2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entity Name
Yy May 15, 2000 8:00 am
WATERFORD COMMON, INC. S ecretary of State
05-15-2000 90198 032 ***150.00
Principal Place of Busiress Mailing Address
200 VALENCIA DRIVE P O BOX 1618 B
MAITLAND FL 327510000 MAITLAND FL 32751—<=-—
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—2082287 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3z ‘77% 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
- Narne \
] o e Ko Hlenan)
WATER&‘K;DMM Street Address (P.O. Box Number is Not Accepleble)
200 VALENCIA (BOX 1618)
II AN A
MAI D FL 32751 0200 %L/CNC(K Df‘
City - Zip Code
ot lawel FL | 527257/
&. The above named entity submils.this #Hose of changing its registered office or registerad agent, or both, in the State of Florida.
00
SIGNATURE st e i 2% s o/ Ve %;ﬂw% 4/2 V/
Signatura, tyded or Minad'name of reg:stered agent and 1tla if applicable. {NOTE. Registerad Agent signalure required when reinstalng) DATE'
. o L } m
9. l'hpsf_clzlorporahpn is el:glb:;a t? sansfydlts Intangible FILE NOW{!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and e ecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conribution. O Added to Fees
(See crileria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP o [ Delete TiLe Ol Ghange [ Addition
NAME ~DWIGHT-WATERS K- ! NAME
STREET ADDRESS | 200 VALENCIA DR STREET ADDRESS
CITY-ST-2IP MAITLAND FL CITY-$T-2P
WLE Vv O3 Detets WiE DPST @ Change [ Addition
NAME WATERS, CANDACE y NAME .
STREET ADDRESS | -PO-BOX-1370"-- / STREET ADDRESS | 2087 %{/eﬂ(- . D,
crv-st-2¢ |- BOONE-NC-286075= st | paitfamd, FL 32957/ p
e 7 Delete TTLE 4 O Change  [Addition
© NAME - NAME - /4,,,,/,‘ ‘F. Hideano A
STREET ADDRESS STREETADDRESS | 2o L fencrom D0
o126 MW | it fand , L Z 2RSS
Uitz ] Deleie e ’ O Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-$7-2IP
TTLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : ) CITY-$1-2I1P
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chahged, or on an attachmentwity an address, with all other like smpowered.
- , 7
SIGNATURE: X C 2wl /7’/;2 o) 428 93274
\SIaHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR '/ Dals / Daytime Prone #




