FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000007499 5 Secretary of State
02-28-2003 901354 046 ***150.00

1. Entity Name

WATER OAK HOMES, INC.

A RRZHRCH

Frincipal Place of Business Mailing Addrass

500 HICKORY NUT AVE 500 HICKORY NUT AVE

OLDSMAR FL 34677 OLDSMAR FL 34677

2. Pringipal Place of Business 3. Mailing Address “"“In m "III ”IHIIl“ I"” Im“ll” ""“ll" ||||| ||I‘I m“"‘
Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
22 —'Oﬂw Not Applicable

i Zi Count| iti
Zip |e-Eoumry. L q-® - - Uy 5. -Certificate of Status Desired -~ -'[] ~— $8.75,P§ddltlonal, )
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROBERSON, BARBARA - - :.

500 HICKORY NUT AVE

OLDSMAR FL 34677 ,
i § City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

BX

!
Ll
.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent. : ’

- .

SIGNATURE -
Signature, typed or printad name of registered agent and title if appiicable. . (NGTE: Registered Agent signature reguired when reinstating} DATE
Aft::lifayN?V:(;(!)!:S !;E'eaklﬁlgssosgg 00 ' 9. Election Campaign Ifinancmg $5.00 May Be
v * " Trust Fund Contribution. 9 Added to Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TME P o O Delete mEe O Change  [J Addition | &
NAME ROBERSON, BARBARA NAME =3
STREET AboRess | 500 HICKORYNUT AVE STREET ADDRESS 3
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-71P bt
TIILE V7 [T Delete TTLE . [ change [ Addition o
NAME m&w Zson jﬂ—m&‘ s NAME ©
STREET ADDRESS | &5 O Mdﬂﬂ‘f# ‘67! Ave STREET ADDRESS
s | N snge, F 34eT] o e o | L L ~
TITLE 7 O] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZP
TITLE O peete TITLE [ Change (] Addition

" NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

- TLE J pelets TITLE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify‘lhaft'he information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowerad to executs Mhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, with all other like owered.
SIGNATURE: SCALA Atodl SJZ KA -~ 2felo3 (727)18578S
v Léie /Daylime Phone # 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




