2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H59927

1. Entity Name

WATERFORD REAL ESTATE SERVICES, INC.

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90005 032 ***150.00

Principal Place of Business

395 COMMERCIAL CT

Mailing Address
395 COMMERCIAL CT

STE A STE A
VENICE FL 34292 VENICE FL 34292-1651 CooqT12 €Y
us

2. Principal Place of Business

us A
s AR

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

City & State City & State 4, FEI Number Applied For
59—253686? Not Applicable
Zi t i t iti
° Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL W.

Streat Address (P O. Box Number is Not Acceptable}

395 COMMERCIAL CT

STE A

VENICE FL 34292

E FL City FL Zip Code
8. The abave named entily submits his statement for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporaticn is ligible to satisfy its Intangible FILE NOWI{! FEE iS $150.00 1 ) N .
. 0. Election Campaign Financin
After MAY 1, 2000 Fee wilt be $550.00 o ¢ $5.00 wmay Be

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TIILE PD O Defete TILE [ change [T Addition
NAME MILLER, M W NAME

sTree sooress | 395 COMMERCIAL CT, STE A STREET ABORESS

arv-st2p | VENICE FL 34292 TY-ST-2P

TITLE vSD O Detete TME O change [ Addition
NAME PARRISH, JAYNE E NAME

streeT aocress | 395 COMMERCIAL CT, STE A STREET ADDRESS

CITY-ST-21P VENICE FL 34292 CITY-ST-2IP

TITLE VPD Ol el TITLE [ change [ Addition
NAME MILLER, T D NAME

sTREET AonRess { 395 COMMERCIAL CT, STE A STREET ADDRESS

CITy-S1-7P VENICE F1. 34292 CITY-ST-2IP

TITE [ Detete TME [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-57-2P CITY-5T-2IP

TILE [ Delete TITLE [ Change  [O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CTY-ST-2IP

NILE [ tetete TITLE [T change ) Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-§7-2IP CiTY-ST-7IP

13. | hereby certify that the infermagion supplied with this filjig does net qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the Information
indicated on this report or suppl mental report is trug And accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelye gd to execut this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachg
Michael W Miller 3-29-00 ©41-485-5263
SIGNATURE:

Date Daytme Phone #

SIGNATURE AND j{PED OR PRINTED N.wt OF SIGNING OFFICER OR DIRECTOR




