2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99103 FILED
17 Eniy Name Apr 14, 2000 8:00 am
WATERFRONT REALTY, INC. ecretary of State
04-14-2000 90022 048 ***150.00
Principal Place of Business Mailing Address
% JAMES MICHAEL BONE 9% JAMES MICHAEL BONE
4220 PINE iSLAND ROAD 4220 PINE ISLAND ROAD
MATLACHA FL 33909 MATLACHA FL 33993-9775
us us ..
e v VAR AR
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2234391 Not Applicabie
Zp Country Zie Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ) 7
BONE, JAMES MICHAEL Street Address {P.O. Box Number is Not Acceptable)
4220 PINE ISLAND RD
MATLACHA FL 33909
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

Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registsred Agent signatura required when rainstating) DATE
. L N . "
9. $hisf$orporahgn is Ellglb'l: t? s?tlffyc\'ts Intangible A FIII\.ni\E\IO\g'... FFEE ; 820.000 o 10. Election Campaign Einancing $5.00 May 8o
ax nng re.zqwremem and &iecls ta do so. fter 1,2000 Fee 50. Trust Fund Contribution. O Added to Fees .:
(See criteria on back) a Make Check Payable t nt of Stafe .
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
e PST O pelete TILE [JChange  [7 Addition
NAME BONE, JAMES M NAME
sTreet 40oRess | 4220 PINE ISLAND RD NW STREET ADDRESS
or-s-zp | MATLACHA, FL 00000 oITY-51-2P
L D] O Deteie TIMLE Clchange ([ Addition
NAME BONE, JAMES M NAME
STREET ADDRESS | 4220 PINE ISLAND RD NW STREET ADDRESS
orv-si7P | MATLACHA, FL 00000 oiTY-6T-2P
TILE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-81-2IP CITY-$T-2IP
TNLE [ petete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-5T-2IF
' mE O Delete TITLE © [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. | hereby certify that the information supphied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the informalion
indicated on this report or supplermental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that ( am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:\\“W1%Wﬁmqu M BoivE CS&F') 4/10/70"0 74/-243- 3900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

v g

CR2E034 (9/99)



