FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) &Y ot £ Qint
DOCUMENT # K86095 = ceretary of state
05-01-2003 90366 017 ***150.00

1. Extity Name
WATERSEDGE HOMES, INC.

Principal Place of Business Mailing Address oo . [
%MICHAEL HOY %MICHAEL HOY
326 LAKE MIRROR DR 320 LAKE MIRROR OR

s Pl IR TR

2. Principal Place %gusmess 3. Mailing Address b
, I A7 FrrekFiECD bkm? SRT7 Aewrics DEIE
Suite, Apt. #, etc. Suite, Apt. #, etc, EjéiECK HERE 1F MAKING CHANGES
City & Siate + City & State 4, FEI Number Applied For
oy ‘A"“‘C‘d FL Lrtkes IAM“J ¢ F—L— 562951810 Not Applicable
Zip Counlry Zip Countr . . $3 75 Additional
338‘5' o 7Ry 332, P g W dav;f 8. Certificate of Status Desirec O Fee Reguired
i 6. Name and 6ddress/of Current Registered Agent 7. Name ang’Addregs-6f New Registered Agent
——r e
. Name :47 %
P N - T4 Ll 2 .. -
HOY, MICHAEL 44,
Street Address (P.O. Box Number is Not Acceptable)
2999 PLACID VIEW DR
LAKE PLACID FL 33852 SR Benrigus DrRvE
Cy LAakE Feacid FL | 295855
8. The above named entity submrts this statement for e purpose ef changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the,obhgatlons of regist, %
% = \/é s ~ 244D
SIGNATURE EHRE 7 >
4 Slgnmura typed o printed namae of regisigrad agen nd title if applicable. [NOTE: Registerad Agent signature required when rginstating) HATE
FILE NOW!! FEE IS $150.00/ . - i
9. Election Campaign Financin,
After May 1, 2003 Fee will be $550.00 eelion Campaign Fnancing . _ - $5.00 May Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDmONsk;rdANGE;}ro OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 Delete TILE change [ Addition
NAME HOY, MICHAEL NAME /37 renFiELD Dbl vE
streT anoness | 320 LAKE MIRROR DR STREET ADDRESS ' P 325
erv-si-ze (LAKE PLACID FL 33852 CiTY-ST-7P LRAKE pl.ﬂ' <rd 3 D
TITLE (3 Delete M Tl change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST1-21P
TTLE O Detete TITLE O change [ Addition
HAME ' T - NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-2IP
TITLE O ceiste TITLE O change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TILE ) [] Delete TMLE (1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O detete 13 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
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 director
of the corporation or the recelver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wigdan address, with all gther like empowered.
SIGNATURE: . RE@%ZKA?EL )447 “-24-03  Bg3 465750/

SIGNATURE ANDTYPED OR PRINTEﬁ AME OF SIGMING OFFICER OR DIRECTOR Dala Daytinme Phone #

1528080

AV

CR2E034 (10/02)



