2000 UNIFORM BUSINESS REPORT (UBR)

FILED

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an adg#ess, with all other like owered.
; Charles E. Leahy

SIGNATURE: (20 Secretary to the .2 yhalon 234, 3g 8o

R DIRECTOR . ¥ Daytima Phoke #
“wakeS Edae o Hag

CR2E034 (9/99)

Y
e May 01, 2000 8:00 am
WATER'S EDGE OF ROSEMONT, INC. Secretary of State
05-01-2000 90054 016 ***150.00
Principal Place of Business Maiting Address
320 N MAIN STE 200 320 N MAIN STE 200
P.0. BOX 8649 P.O. BOX 8849
ANN ARBOR M) 48107-8649 ANN ARBOR MI 48107-8649
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5919%6% Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALEH‘A’ GARY Street Address (P.C. Box Number is Not Acceptable)
215 NORTH ECLA DRIVE
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and ttle if applicable. {NOTE. Registered Agent signalure required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erection e
- ) X Campaign Financing $5.00 May Be
Tax ﬂlm‘g nlaqmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CEQOD O celets TILE \/;IC_FC—: ) P@Eéfb(‘l)’[’d O Change e, Addition
NAME WEISER, RONALD N. NAME “TY‘BRg WILLIAM €.
streer aporess | 320 N. MAIN ST.,STE 200 STREETADDRESS | % 200 Ao - M AN 6T, $TE 200
CITY-S7-21P ANN ARBOR M| 48104 CITY-ST-2IP AN ARDSE M1 yBioy
THLE STPD O alete TLE ! ) ) Clchange [ Addition
NAME LEAHY, CHARLES HAME
smeet aopress | 320 N. MAIN ST.,STE 200 STREET ADDRESS
CITY-81-2IP ANN ARBOR MI 48104 CITY-ST-2IP
TTLE VAD (1 Gelete TITLE Ol Change  [J Addition
NAME BERRIZ, ALBERT M. NAME
staeeT aooress § 320 N. MAIN ST., STE 200 STREET ADDRESS
CITY-5T-2IP ANN ARBOR M CITY-ST-2IP
TITLE AS O Datete TILE [Jchange [ Addition
NAME O'MALLEY, PENNY H NAME
streer sooress | 320 N. MAIN ST., SUITE 200 STREET ADDRESS
CITY-5T- 2P ANN HARBOR Mi 48104 CiTY-§T-ZiP
TIME [ Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP



