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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H59927
1. Entity Name

WATERFORD REAL ESTATE SERVICES, INC.

Mailing Address
395 COMMERCIAL CT

Principal Place of Business
395 COMMERCIAL CT

STE A STE A
VENICE FL 34292 VENICE FL 34202
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90024 042 ***150.00

?

-Twvuvuy

AT EC AR ER DR

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 53635 Applied For
59—2 7 Mgt Applicabla
Zi Count Zi Count iti
® Ly P ounty 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
MILLER, MICHAEL W.
! Street Address {P.O. Box Number is Not Acceplable)

395 COMMERCIAL CT

STEA

VENICE FL 34292 Ciy FL [ ZpCode

/\ - 1

8. The above named entity submits 1 ent for the p of changind itg4egistered office or registered agent, or both, in the State of Fiorica. | am familiar with, and accept

the obligations of registered ag

SIGNATURE

Signature, typed or Mme ot rafislered agint and e it applicabla

(Nogaegistenad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS 51‘50.0(;}
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

J

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 N
TME PD 1 Delete P TILE O Chenge [ Addition | &
NAME MILLER, M W NAME S
staeet apokess | 385 COMMERCIAL CT, STE A STREET ADAESS g
crv-sr-ze | VENICE FL 34292 CITY-5T- 2P 3
TITLE VSD O alete TITLE Tl change [ Addition %
NAME PARRISH, JAYNE E NAME

stReeT ADDRess § 395 COMMERCIAL CT, STE A STREET ADDRESS

CITY-ST-TP VENICE FL 34292 CITY-ST-2IP

me VPD [ Delete TME [ change [ Addition

RAME MILLER, TD NAME

sraeer aokess | 395 COMMERCIAL CT, STE A STREET ADDRESS

CITY-5T-2IP VENICE FL 34292 i CITY-ST- 2P )

TITLE [ Delete TILE [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-ST-2Ip

TMLE [ Dalete TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

0LE [ Defete TITLE [ Change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2F CITY-5T- 7P

12. | hereby certify that;the information supplied with this ﬂl
indicated on this report or supplemental repart is true
of the corpaoration or the receivengr trustee empower )
changed, or gn an aftachment wit

SIGNATURE: -

wuﬂl}

7 does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

pid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3 report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if
g cifer like eplgowered.

ED

.

SlGW ?ﬁn ijn PR:NTEVME OF Sl

NING OFFICER OR DIRECTOR Date Daytima Phone #




