2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N13644

1. Entity Name

WATERFRONT SQUARE BUILDING #4 COMMERCIAL CONDOM)

Principa! Place of Business

% RAY PARSONS
220 E. MONUMENT AVE.. #B.WATERFRONT SQUARE
KISSIMMEE FL 347415730

Mailing Address

% RAY PARSONS

220 E. MONUMENT AVE.. #B.WATERFRONT SQUARE

KISSIMMEE FL 34741-5730

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90057 002 ****5] .25

UUUJIURIY

I

Il

JAN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numnber Applied For
59‘2802931 Not Applicable
- =i —
Zp Cauntry ® Country 5. Certificate of Status Desved ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - T -
Street Address (P.O. Box Number is Not Acceptable)
PARSONS, RAY ‘ P
220 £ MONUMENT AVE,, #B
WATERFRONT SQUARE = >
j cde
KISSIMMEE FL 32741 Y FL | “"
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the state of Fiorida.
SIGNATURE
Slignature, typad or printsd name of registered agent and titla it applicable. (NOTE: Registered Agert signature required when rainstating) DATE
—
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O velete TE D) Change [ Addition
NAME PARSONS, RAY NAME
STREET ADORESS | 990 E. MONUMENT AVE., #B STREET ADDRESS
CITY-81-2IP KISSIMMEE FiL Ciy-s1-21IP
TITLE vD 7 Delete TITLE [ Change [ Addition
NAME PARSONS, DALE . NAME
STREET ADDRESS 220 E MONUMENT AVE’ #B STREET ADDRESS
CiTy-§T-21F K|33|MMEE FL- - . CITY-ST-ZiP R
TITLE S1D : [ Delete TITLE [l Change [ Addition
NAME PARSONS, CHARLES H. NAME
STREET ADGRESS | 220 E. MONUMENT AVE., #B STREET ADDAESS
CIY-ST-2IP KISSIMMEE Fl. CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gr-2ip CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TLE O Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or diractor

of the.corparation or the receiver or trusigg
changed, or on an attachm, |

SIGNATURE:

empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
kSs, with all other like empowered.

RE REQUIREDL M Fhesols 4000 407847 4700

smuam@rrwen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /.

Daytima Phone #

17

CR2E037 (9/99)



