2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0007951 May 03, 2001 8:00 am
oy e Secretary of State

]
WATERFORD LAKES COMMERCIAL FACILITIES OWNERS' AS 05.03.2001 006 038 <61 25
Principal Place of Business Mailing Address
14237 LAKE UNDERHILL RD 14237 LAKE UNDERHILL RD
ORLANDO FL 32828 ORLANDO FL 32828
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE ber Applied For
,b -— 37/ I? 7 7 Not Appiicable
- = —
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
_ Fes Required
TR 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
AGC. CO. Street Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE, STE 2300
ORLANDO FL 32801
City FL Zip Cede
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 Flerida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61 25 Trugt Fund Contribution. | Added to Fees Depanmem of State
10. QFFICERS AND DIRECTQORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE D 1 Delete TITLE [Jchange £ Addition
NAME JACOBSON, RUSSELL HAME
STREET ADDRESS 134 BRADGATE DR STREET ADDRESS
OHTy-ST-2P THORNHILL ONTARIO CANADA L3T7M-2 GiTY-ST-Z2¢
TILE D ] Detete TITLE [ change [ Addition
NAME SMITH, RALPH NAvE
STREET ADDRESS | 813 WHITE RIVER DR STREET ADDRESS
CITY-ST-21P DELANDO FL 32323 CITY-ST-2IP )
TME D 17 Detete TMLE i} O crangz [ Adeition
A VELASQUEZ, IVETTE NAMEE
STREET ADDRESS | 1306 ROBERTA AVE ’ STREET ADDRESS
CivY-ST-2IP Oﬂmo FL e CITY-ST-2IF
TITLE I Delate TILE [ cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Detete TIME " D change [ Addition
NAME HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [
THLE 3 Delet TNLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfighal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an offiger or director
of the carporation or the recg gptrustes.emp wed to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an gcjress Awi :

Daytime Phone #

CR2E037 (16/00)



