2001 UNIFORM BUSINESS REPORT (UBR) ' L5 ()W
DOCUMENT # P0O0000056034 b

1. Entity Name : iLantt
Tt WATERFORD MARAGEMENT, INC.

Principal Place of Business Mailing Address CECRETARY OF STATE
TALLAHASSEE. A ORIl
801 LAUREL OAK DRIVE

SULITE 400
NAPLES, FL 34108
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, 8tc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numl Applied For
ﬁ - 367l200 Not Applicable
Zp Courty 7 . Country 5. Cortiicate of Staws Dessed [ $8-19 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ’
DON E. LESTER
801 LAUREL OAK DRIVE Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 400
NAPLES, FL 34108
City : F L Zip Code
8. The above namad entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prirded name of registerad egent and tile it applcabie. (NOTE: Registared Agent signanae raquingd when reinstiting) DATE
9. This corporation is eligible to satisty its Intangibie [ NOW t
Tax filing requirement and elects to do so. 1. fmmpailghnu;rnmcing O Edsdoodglowl!'?e :!e
(See criteria on back) ‘ Contri .
11. OFFICERS AND DiRECT . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Dokete l e CiChange [ Addtion
srmt:Elimm DON E. LESTER %mnm
oITY-55-7P 801 LAUREL OAK DR., STE 400 P
lfi B I Loooe At et
STREET AUDRESS STREET ADDRESS
= L
prin oy i To0.00  saklS0, 00
e [ vetete TITLE © [Ochage [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CcrY-S7-IP CHY-ST-TP
TIME (] Deien THLE Clchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P Ciry-sT-or
me 4 [ Detetz me Clchange [ Addgion
NAME RAME
STREET ADDRESS STREET ADDRESS
oy-sT- 7P CITY-S7-2P
THLE ] Detets THE Ochange [ Addition
CiTy-ST.21P -5T-2P \ m4 LL)

13. | hereby certify that the information supplied with this fi
indicated on this report or supplamental report i
of the corporation or the receiver or tustee
changed, or on an attachmant with an addr

SIGNATURE:

19.07(3Xi), Forida Statutes. | further certify that the information
al effact as if made undet oath; that | am an cfficer or director

to executs this report
. with ail other iike empowered.

~593-1000

GIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Ussyurne Hoong o

CR2!EO34 (13/00)



