E———
FILED

2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000107516

1. Ertity Name

WATERSIDE PRESERVE, INC.

Secretary of State

01-13-2003 90831 035 ***150.00

Principal Place of Business Mailing Address
722 SHAMROCK BLVD 722 SHAMROCK BLVD
VENICE FL 34293 VENICE FL 34203
2. Principal Place of Business 3. Mailing Address ”II“"' [" "“I ””“ll“ ""I IIlI”'I“"l" ||||{ mll "I" I“' ‘m
Suite, Apl. # etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State Cily & State : 4. FEI Number Applied For
Ol 0750767 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - - - . - Name - - - -
I IH I I - »
SEIDER' Wil M Street Address (P.O. Box Number is Not Acceptabla)
200 S ORANGE AVE
SARASOTA FL 34236 ,
i'. , City FL Zip Code

8. The above named entity subghits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registened dgent.

*

S\GNATURE =3
) Signature, typed or frinted nama of registered agent and title if applicable. (NOTE: Registered Agent signalure reguired when reinstating) DATE
| o FILE NOw!! _FEE I.S $150.00 - 9. Election Campaign Financing $5.00 May B2
I After May 1, 2003 Fge will be $550.00 Trust Fund Centriaution. O Added to Fees
i Make Check Payable to Flofida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE (J Change  [] Addition
NAME STEP'\J\'E(\‘ E L ATY-MP\N M NAME
STREETADDRESS | 122 Shpownrecle_ Biwd . STREET ADDRESS
CITY-ST- 2P Newvives \ YL 3483y CITY-§T-71P
e VED 1 Defete TMLE (O Change [ Addition
NAME dRmes AL CORBLLY NAME
STREETADDRESS | 727 Sthowwnrock_ Bivel . STREET ADDRESS -
CITY-ST- 2P Vaner | FL 34243 CITY-ST-2P
ME VED O elste mME - ) o o [ change [ Addition
NAME LLcHARD w, Beady NAME
STREETADDRESS | 727 Svowwrotie. WR\wvel | STREET ADDRESS
CHY-ST-7IP Venied, - 3 H2ag CITY-ST-7iP .
TITLE 5T [ pelete TILE [l ctings [ Addition
NAME RAY £. doELson NAME . :
STREETADDRESS | ~722_ <hvavnveck  Blvd. STREET ADDRESS
CITY - 5T- 7P Ve, B 241293 CITY-ST-2IP
TITLE 2 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2iP
TIE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2IP

12. | hereby certify thatthe infarmation supplied with this fil:‘ng 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 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 10 exacute this 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 with an address, with all other like empowarad.

SIGNATURE:/ B VIR, Dok, the lps (991 497- 2253

NATURE ANDTYPED OR PMED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #

S ——

OOLRAAS |

nv

CR2E034 (10/02)




