2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P01000006574 iy ot Stata™

WATERSIDE DEVELOPMENT OF BONITA SPRINGS, INC. 01-30-2002 0021 027 ***150.00
Principal Place of Business Mailing Address
17595 § TAMIAMI TRAIL STE 106 1759 S TAMIAMI TRA‘IL' STE 106
FT MYERS FL 33908 FT MYERS FL 33908
2. Princlpal Place of Business 3. Mailing Address |l||||||l m I|l ”ll“ |I||| I|U| ||||| "m II"l I‘m IIm "I” I‘I| ’II|
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. 'FEI Number Applied For
65-1090118 Not Applicabie
Zip Country Zip Country O $8.75 Additional

5. Cenliticate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - : E - Name - ’
THOMPSON' WILLIAM J Street Address (P.O. Box Number is Not Acceptable)
17595 S TAMIAMI TRAIL STE 106
FT MYERS FL 33808

City . FL Zig Code

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

SIGNATURE
Signature, typed or printed nams of registerad agent and title «f applicable. {NOTE: Registated Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Caontribution. O  Addedto Feis
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e ' [ Delete TILE P [ Change 3 Addition
NAME il NAME William J. Thompson
STREE? ADDRESS | STAEETADDRESS 117595 S, Tamiami Trail, Ste 106
CITY-ST-ZP f OS5 lFort Myers, FL 33908
e O Delete | TITLE v (] Change  [gcAddition
NAME NAME Carcl"Keepings
T - . .
STREET ADDRESS , STREETADRESS 117595 S, Tamiami Trail, Ste 106
CITY-57-2IP : Crv-sT-27  [Fort Myers, FL 33908
TITLE 3 Delete - TITLE T - O change ¥ Addition
NAME - NAME Carol Kéepings - ST
STREFT ACDRESS STREETADDRESS 117595 §, Tamiami Trail, Ste 106
GiTy-ST-2P CT-STAP [Fort Myers, FL 33908
TITLE 7 Delete TmE 8 . -~ [ Change ~ K Addition
NAME | Aave William J. Thompson
STREET ADDRESS | STEETAODRESS 17595 §, Tamiami Trail
ciry- T2 i ciry-51-2Ip 'F‘nrt M}rav‘c 5 Fl 3?098
e O Celete R 1L D O change 1] Addiion
NAME { NAME P g
LT ADDRESS [ William J. Thompson
TILE O Delete e D v . [ Change 151 Addition
NAME | NAME Carol Xeepings
TR { STRE . N . .
STREET ADDRESS | STEETADRESS 17595 5, Tamiami Trail, Ste. 106
oy-SI-2p CTY-ST27  |Fort Myers., FL 33908

13. | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme iwan agliress, with ati er like empowered.

P4
SIGNATURE: (e
e e

L (941) 481-7269

w i

L kT .
NAME OF SIGNIN@DFFICEH_ OF DIRECTOR Date
ompson. President 1/11/02

Daytime Phone #

FP008 1Y

avng

CR2FEN4 (601}



