' 2001 UNIFORM BUSINESS REPORT (UBR)

5 FILED

f g

"DOCUMENT # N94000005453

1. Entity Name

.

WATERFRONT SQUARE BUILDING #8 COMMERGIAL CONDOMI

Jun 15, 2001 8:00 am

, Secretary of State

\»( 05-14-2001 30235 044 ****g] 25

Principal Place of Business Mailing Address

21 EAST RUBY AVE 221 EAST RUBY AVE

STEC STEG

KISSIMMEE FL 34741 KISSIMMEE FL 30741 )

us us
Suits, Apl. 4, elc. Suita, Apt. #, ete. 00 NOT WRITE IN THIS SPACE
City & Stata City & State A, FEI Number Applied For

59-33 17769 Not Applicabie

Zip Country Zp Courtry 8. Certificate of Slatus Desired g g‘;esqmumd

6. Neme and Address of Current Registered Ageni

_ 7._Nam# and Address of New Raglstered Agent _ .

WHITSTON, C. ALLEN -
818 W. MABBETTE STREET
KISSIMMEE FL 34741

" Roy E-Heniy

Street Address (P.O. Box Number is Nol Acceptable)

4l E. Ruby Ave,. - Guite C
disGimmee, FL

Zip %_] &LL

m-.mwmnﬂmmwwﬁu tiths ¥ anelicable.

- :
. 8. The above named enYy subtmhwrm of changing ils registered office of registered agent, or both, in the state of Florida,
o ) Roy €. Heney - Ha. 4-20-01
< INOTE: Frogatar€a Agent sigr oAt feirEat DATE ]

FILE NO\FU U 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fung Conlribution. O  AddedioFees Department of State
0. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 10 _
TIE FD ﬂmw me ident - D Doune  Reiion | 3
RAME WHITSTON, C. ALLEN NAME E.Hde . 2
szt ooress | @18 W. MABBETTE STREET smronss |92 €. Rutby Ave - GliteC 5
an-s-2° | KISSIMMEE FL 34741 oS- | Rigsimmnee, Fi 3474 o
T VD gwgm YILE vice Prézident-D Dicrange  Tpddion g
NAME HARRELSON, LARRY ¥ RAME Bill Evans e A
smeeey aoness | §18 W, MABBETTE STREET smerrooness | 220 €. Ruby Avenue- <
on-E-TP | KISSIMMEE FL 34741 .. - - .. Yovse }-(f@in;!‘n?_?L EL.3%ML .. — .
TIE STD Defrte TME Trédsitrer -p ClCrange  BgAcdiion
N _ ARVANT, WILLIAM J ‘?( we___ 1 Dr. Antbnio_fonass)
smEro0Ress | 9621 E. VINE STREET smeeooness | S31 & Ritby Avenug ~SUie s
om-S-% | KGSSIMMEE FL 4744 avsizr | Rigsimmeg, FL 3E74E|
TITLE ) Deiete 1113 [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p ) . CrY-51-21p
e O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZF
TIE O Ozizte TME [ Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-1P CITY-S1- 2P

12. | haraby cartify that the informatio ’upplled. with this flling does not quality for the exemplion stated in Section 1 19.0?&3)(0. Florida Statutes, ) further certify thal the information
indicatest on this report or supplgingntal report is rue and accurate and (hat my signature shall have the same lagal & i

act as if nade under oath; that | amy an officer or dirgcior

(B Ngdr- AL

Block 10 or Block 11 i

all other like,
p)]
PRINTED HAMELDF SIGNING OFFICER GR OJREETOR

g'nﬁ‘:;,‘;'amrg;‘b:no; m rTfeﬂt:;\l}ﬁﬁi, g:%gwm:ﬁg.m required by Chapter 617, Florida Statullss: and thal my nama appears in
SIGNATURE{®__ SHCW)\E 'fr MAXEQUIFREY E. Henry -Pres. 4-2p-p)
BIGHATURE AND o o 7 Bae

Dayt¥mo Phone &




