. FILED 2
**- 2003 FOR PROFIT CORPORATION _ g
UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am §
DOCUMENT # P93000007815 Secretary of State »
1. Entity Name 05-06-2003 90024 044 ***150.00 -
WATERFORD NORTH, INC.
Principal Place of Busingss Mailing Address
395 COMMERCIAL CT 395 COMMERCIAL CT
STE A STE A
VENICE FL 34292 VENICE FL 34292
us Us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0386756 Not Applicable
Zt Courl Zi Countr iti
P iy ® Lty 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W Street Address (P.O. Box Number is Not Acceptable)
395 COMMERCIAL CT
STEA
VENICE FL 34262 ~ A ) City FLL | 2o Code
8. The above named entity submits this sjat8 i gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE i,
Signature, typad ar p(imw af register‘ed agant %d itle I applicab\é, \ {NOTE: Regisigred Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trizll?ﬂndag;anatlr?;uti:nancmg O fr%gj%:hlliig °
Make Check Payable to Florida Department of State ) '
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie PD [ Delete e [ change [ Addition | &
NAME MILLER, MICHAEL W HAME =
sTreet anoRESS | 395 COMMERCIAL CT, STE A STREET ADDRESS 3
CITY-S§T-2IP VENICE FL 34292 CITY-8T-2P g
TITLE V5D O pefete L O crange (] Additon |
NAME PARRISH, JAYNE E NAME
STREET ABDRESS | 395 COMMERCIAL CT, STE A STREET ADDRESS
crv-s1-2F | VENICE FL 34292 CITY-ST-2P
TITLE VPD [ pelete TITLE 7 change . [ Addition
NAVE MILLER, T D e
STREET ADDRESS | 395 COMMERCIAL CT, STE A STREET ADDRESS
omy-sT-2P [ VENICE FL 34292 re-sT-2e |
TITLE O Delete TITLE : [ change ~ [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete TITLE [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP . CIY-ST-212
TITLE ’ O Delete JITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ~ , GITY-ST-2IP
12. | hereby certify that the information supplied with this filing dgf EK not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppiement}l report is rue an my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the receiver or trujtae rnpowered t A / tas required by Chapter 607, Florida Statutes, and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with-sr Address sith al i -
SIGNATURE: _ Ak , ;
{GNATURI NDTYPED OR HRINTED NAME OFEIGNIMG FFICER OR DIRECTOR Dara Daytima Phong #




