FILED

\ FOR PROFIT CORPORATION May 24, 2002 8:00 am -

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ PO/ 0000SS00&

1. Entity Name

WATERFIELD Hous/sJ ;A/e. -

Secretary of State

05-24-2002 91386 016 ***150.00

3

3. Malling Adcdress

-

2. Principal Plagg of Businass

. Ti3ArlNoRTH - '

Suite, Apt. #, etc. Suite, Apt. #, elc. ] 00 NOT WRITE IN THIS SPACE
Suite 2 Swyzre 2

City & State City & State 4, FEI Nymber Applied For

APLES L. I_VA PLES 1. "S- 11O G600 Not Applicable |

COU”t_rV Country 1l $8.75 Additional

..%0’7’/0/? 5. Certificate of Status Desired Fee Required

- . 7. Name and Address of Current Registered Agent __ _ o -

3408

e Llamn  SEFFREY R

Street Address (PO, Box Numbler is Not Acceptable)

88 1067 AVE  NeRT

" NAPLES FL | *%%/08

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.

SECFREY R. LAMG o5-c/-o02

SIGNATURE p
M 4 WG litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Signature, lyped

~-9. This corperation is eligible ysatisf;%s Intangible
“w Tax filing requirement and elects to do so.
{See criteria on back) - O

10. Election Carﬁpaign Financing $5.00 May Be
Trust Fund Contribution. . Added to Fees

11. CFFICERS AND DIRECTORS

TITLE

e KAT2zLER IMICHAEL
sweeraoiess | (IATER FIELD HousE, MILL LANE,

eiTY-ST- 2P HéAOLEV} HamPSH TRE Lneiann

THLE CuUas 70 ep ocC.
NAME . :
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME ™ : - - - R
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET AODRESS
CITY-§T-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify tor 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or onan
attachrment with an a

ress, with all other I'\Twered
SIGNATURE: / GL// / / ﬁj}fhg#mmm%&&_aﬁgtgi—_i
{SI.GNATURE ANDTYPED OR PRiN‘lﬁD NAME OF SIGNIN! FFICER OR DIRECTOR Date Daytine Phone # :

CR2E034B (12/01)




