2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOQ00CJ27144

1. Entity Name

WATERFRONT PROPERTY DEVELOPMENT, INC.

Frincipal Place of Business

1605 MAIN ST.. STE. 1001
SARASOQTA FL 34236

Mailing Address

1805 MAIN ST.. STE. 1001
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, etc

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90140 030 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apoliec For
65-—09 92351 Not Asplicane
Zi Countr Zi Count 4
" ountry ® ountry 5. Certificate of Status Desired ™ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, STANLEY A Street Address {P.O. Box Number is Not Acceptabie)
r .O. urmder | i plabie
1605 MAIN ST., STE. 1001
SARASOTA FL 34236

City

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. ar both, in the State of Florida.

SIGNATURE

Sigraluwre. yped or printad name of registercd agent and title if applicatle

(NGTE: Registzrec Agort sigrature requirad whan -einstating!

CATE

9. This corperation is eligible to satisty its Intangible
Tax filing reauirement and elects to do so.

FILE NOWI
After MAY 1, 2001 Fae will be 3550.00

FEE I3 $i50.00

10. Eection Campaign Financing

$500 May Be

o Trust Fund Cortribution. Added to Fees

(See criteria on back) [ Make Checlk Payabla io Departiment of Staie
it OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 j
TILE D [ pelere TITLE D, P, 8§, T Klcharge [ AdcTion ‘
HAME YORK, C. DOUGLAS Nt YORK, C. DOUGLAS 1
shesTAI0Ress | 1605 MAIN ST., STE. 1001 SIREET ADDRESS (address unchanged) :
CITY-$7- 417 SARASOTA FL 34236 CEY-ST-21P
TiLE D EWekte TITLE Change [ Additon
HALE COYNE, R. KINGSTON HAME
starFTanoess | 1605 MAIN ST., STE. 1001 STREST ADGRESS
CTY-5T-2F SARASOTA FL 34236 CITY 672
AL ] Delete 1T [ Change [ Addition
MARIE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2.p CITY-5T-2IF
TITLE [ Delate TLE (3 Change [ Aduition |
NAMD NAME ;
SIRECT ACDRESS STREET ADDRESS ‘
CITy-S1-2Ip SITY-S1- 2P
TILE [ Delete TITLE [] Change [T Additio®
MAME HAME
STREET ADZRESS STREET ACDRESS
CITy-ST-21p Gl -Si-21p
e O Detete TITLE [ Crange [ Acdition
NAME Nane
STREET ADDRESS STREET ADZRESS
CIY - ST-2IP CIv-57-719
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Y1), Farida Stalutes. 1 further cerlify that the ‘nformation

indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal cflect as if made under oath: that | am an officer o d roctar

of the corparation or the receiver or trustee empowered to execute this report 2s required by Chapter 807, Florida Statutes; and that my name anpears in Block %1 or Blogk 12 if

changed, or on an attachr‘?»jwth an_address, vkl allother like empowered.

: ,‘/@qu < ’ \JZ -2 4]/3%/k
SIGNATURE AND TV}PED\OR pRlN}ﬂ?ﬁAME OF SIGNING OFFICER OR DIRECTOR Do Daylire Phore #
£

v 1Les

CR2E034 (10/00)



