2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # - FILED
N99006000 120!
1. Entity Name Jlln 29, 2000 8:00 am
Waterside at Coral Creek, Inc. Secretary Of State
06-29-2000 90632 038 ****g] .25
Principal Place of Business ' Mailing Address
5718 NW 50th Drive 5718 NW 50th Drive
Coral Springs, FL Coral Springs, FL
33067 33067 "
2, Principal Place of Business 3. Mailing Address . ] U ﬂ ﬂ b C 1’
Suite, Apl. #, etc. N Suite, Apt. #, etc. ' D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) Mot Applicable
Zip Country 2p Couniry 5. Certificate of Status Desired O ?i.;iﬁ:ﬂﬁonal
- == = -=&=Mams and Addroce of Currant Registored Asant = S m P T.:Name.and Address of New. Regl d Agent N
Name
Jeff Poirier
Bryan T Varble Street Address (P.O. Box Number is Not Acceptable)
4924 NW 54th Lane 5718 NW 50th Drive
Coral Springs, FL 33067 Co o
" City — k et Zip Code
Coral Springs, { FL 33067

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agenl or both, in the state of Florida.

SIGNATURE W/ Je/F Iz 12 4/ / ‘?Ac)

tureﬂﬁ' ﬂ pr:meo’name of registered agent and ttle if applicable. (NOTE: Regrstered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ) Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TiTLE President [T Delete TITLE ! [ change  [] Addition
NAME Eric Fischer RAME
STREET ADDRESS 5747 NW 46th Drive STREET ADDRESS
WA itoral Springs, FL 33067 oy ST 2P ‘
TImLE Secretary O petete TE [ Change [ Addition
NAME Jeff Poirier HAME '
STREET ADDRESS i-) 718 - NW 50th-Drive ~_|| STREETADDRESS |,
GITY-5T-2P oral a br in a5 FL 33067 GITY-ST-ZIP
TILE Treasurer [ Delete TITLE [ Change [T Addition
NAME . NAME ‘
STREET ADDRESS Larry S m; g h D ] STREET ADDRESS
CITY-8T-2IP E 729 B} NE th r N g o CrY-81-2F
- . 1
UL A1 J 1o g U7
e PrEmess o O Delete L O Crange L] Acdition
NAME ‘ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delats TME . [ Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-7IP
TITLE [ Delete TIMLE J change [T Addition
MNAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni-fith an addgegs, with all other like empowered.
SIGNATURE: %// JzAF 2&«?« b/14/00 5 /-997-/Foo

S1aRATERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Hae Daytime Phone #

CRZEQ37 (9/99)



