FILED |
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P01000048957 Secretary of State
1. Entity amEew PROPERTIES. ING 01-17-2003 90077 030 ***150.00
WATERVI PERTIES, INC.
Principal Place of Business Mailing Address
350 5TH AVE. SOUTH, STE. 202 350 5TH AVE. SOUTH, STE. 202
NAPLES FL 34102 NAPLES FL 34102
I I IIDANRTRAATIN I,
__Q_L_é Y (‘uu\Ja\n Pr:.,sevu. (— C“lLY Brcv\dhs r)Y‘c.Si'_v‘!-‘- C.r IE/
Suite, Apt. #, etc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES . ‘
City & State City & State 4, FEi{ Number Applied For ‘
Dow e Sg@rinys Ry Pende Sgpesns, FL 59-3718708{ (o~ [ [Not Appicable
328 ]_) 5 Cfoumry _}(—??'3 ) Country 5. Certificate of Status Desired /-? F§e8e Zesq:ﬁ?:climnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NAMA—r 3 i
BLACK, AJ. lom Claohur
R T e o - . - Streel Address (PO ."Box Nubber is Not Acceptable) - - R Rl
350 5TH AVE. SOUTH, STE. 202 AteY Peenclun Precgevut CT ‘
NAPLES FL 34102
City Zip Code
/) nl‘t“_\‘L Sﬂv‘\v\\\_ FL ﬁ‘il‘js

8. The above named entity mits thigfstatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of regigred agen

SIGNATURE

Signature, typ%m!ed nanem and litle it applicabla. (NOTE: Registered Agent signature required when rainstating} DATE

ftFiLE N?v:m I;EE 55_31'6(0 00 9. Election Campaign Financing $5.00 May Be w‘
After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. ] Added tc Fees :
Make Check Payable to Florida Department of State ] l

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

STREET ADDRESS i
CITY-51-2IP i

STRETADDRESS AL by [Drewr A P... cgcevet CT
AR | T Y (Fv A, 54 vl 3431>¢

| KX —
TITLE D 12 Felete TITLE [JChange [ Addition g
NAME BLACK, AJ. NAME S i
streeT aookess | 13105 VANDERBILT DR., NO. 402 STREET ADDRESS g Q
orv-st-zr | NAPLES FL 34110 / CITY-ST- 21 2
TMLE D B elete TITLE [ change [ Addition g §
NAME FALCONE, EDUARDO NAME : ]
sTheT aboress-| 350 FIFTH AVENUE SOUTH, SUITE 202 STREET ADDRESS j
orv-st-ze | NAPLES FL 34102 CITY-ST-2P
TITLE D [ Delete IMLE [ Change [ Addition
NAME Tom Claybar NAME i
STREETADDRESS A1 bY yvendaw Prescvet et STREET ADDRESS {
oSt 1enyte. S pr Yar- F . D4138 oiry-St-2P
e [ R v o =~ elete ME o[ e T e e Mhptioe - [ Addition
NAME Sm\eh B‘\-"‘Hf-‘["b o HAME '

THLE p O delete TILE [JChange [ Addition | !
NAME Alan Pedh e NAME B
STREET ADURESS |9 )g, yr Brewndnw P,. ciertr CT STREET AODRESS :
CITY-8T-2IP nb“ \-l " S . ‘h?,‘ T“ 1 ~3q '3 5 CITY-5T-ZIF

TTLE v [ Cslete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp M\ CITY-5T-72IP

12. | hereby certify that the information supplied with thé 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 igArue and gccurate 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 trustee epfiowereg tofexecutathiswanort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addra€s, with_al-ofT8T e empower .

SIGNATURE: __ SIGNATPZAE | IRED /Y-t

SIGNATURE AND TYPERRIH F SIGNING OFFICER OR DIRECTCR Data Daytima Fhone #




