2002 UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT #  P000Q0056034 - -

1. Entity Name

WATERFORD MANAGEMENT, INC.

Principal Place of Business

801 LAUREL OAK DRIVE
SUITE 400
NAPLES, FL 34108

Mailing Address

801, LAUREL OAK DRIVE
SUITE 400
NAPLES, FL 34108

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90007 007 ***150.00

IR T

Tax fiting requirement and elects 1o do so.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sufte, Apt. #, efc. 5 DO NOT WRITE iN THIS SPACE
SUITE 5 SUITE 5 :
City & State City & State 4. FEI Number Applied For
| NAPLES, FL NAPLES, FL 29-3671200 Not Applicable
Zi Caountr Zi Count iti
P v ° ¥ 5. Certificate of $1alus Desired O $8.75 Additional
34110 USA 34110 SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
DON E. LESTER ‘ DON E. LESTER
- 801 LAUREL OAX DRIVE Street Address (P.O. Box Mumber is Nat Acceptabie) _
SUITE 400 ' ' ———1061-COLLIER—GENTER WAY
RAPLES, FL. 34108 SUITE 5 _
' Ciy FL Zip Code
et _NAPLES 34110
8. The above named rem@purpcse of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE - q-25-42
Signatura, typed or printed name of ragisiered agent and title ¥ applicable {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 18. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added {o Fees

(Sae criteria on back). il A i
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T D © O Daete TITLE [ crange [ Agdition _‘é
- Nave DON E. LESTER Natie g
STREETACORESS | 801 'LAUREL OAK DRIVE, STE. 400 STRECTADDRESS | 1061 COLLIER CENTER WAY, STE. S %
CITY-§7-2P  NAPLES, FL 34108 CITy-ST-7P NAPLES, FL 34110 &
- TINE O telets TITLE (] Change [ Addition | ¢35
NAME : NAME
STREET ADDRESS STREET ADDRESS
- OTY-ST-7P CITY-St-2IP
TITLE ¢ O Delete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS : STREET ADDRESS
GTY-ST- 29 CITY-ST-21P
TinLe ‘ : ] Delzte TITE [ Change [ Addition
- NAME . NAME
STREET ADDRESS STREET ADDRESS
ChiY-sT-2IP LITY-§7- 29
TLE [ Delese TME [ change [ Adgition
NAME : NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-Z(P CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-SI-2iP
ar the exempion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

13. | hereby certify that the infarmation suppiiad with this filing does not qualj
indicated or this report or supplemental repont is true ang
of the corporation or the regeiver or trustes em
changed, or on an attachment wit

SIGNATURE:

accurate angthat my signature
powared to execute thif report as required b Chaptel
~with all other like empowered.

the same legal effect as f made under oath; that | am an officer or director
r €07, Florida Statutes; and that my name appears in Block 17 or Blogk 12 if

'4'25_ 6:’7- S93-r000.peis




