2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  PO0O000095504 Secretary of State
1. Entity Name 01-24-2003 90105 003 ***150.00
WATERSIDE INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address . . d
—SHTH-ETRERT [ RAE Froitle Rd, ssunrstmeer 1235 Fruifiille Rd.
SARASOTA FL 34236 GARASOTA FL 34236
S I ARG TR IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1047965 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired | gg'ggﬁged;“onal
6." Name and Address of Current Reglstered Agent - ) T 7. Name and Address of New Registered Agent
. Name
SABA' RICHARD D ESQ. Street Address (P.0O. Box Number is Not Acceptabig)
2033 MAIN STREET
SUITE 303 ‘
SARASOTA FL 34237 City FL | Zrcose

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signature, 1yped o printed name of registared agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 . o .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TIME {JChange [ Addition
e CONTI, TERRI NaME
STREET ADDRESS |4684=+4TH-STREET 225 Frv 176 } le ?O’ STREET ADDRESS
CITY-S1- 2P SARASOTA FL 34236 CITY-ST-2IF
TILE D O Delete TITLE [ change [ Addition
N MILLER, MARK 4 v
STREET ADDFESS |4881.44TH-STREER /325 Eruvitalle Rd. STRECT ADDAESS
CHY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP
TIMLE 7 Delete TLE ' T 77 T Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-28P
TILE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [(1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SV Z=T AN IRED S-2/-03

; EIGNA'I'URE ANDTYPED OR PRINTED F SIGNING CFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)



