- 2000 UNIFORM BUSINESS REPORT (UBR)

, P93000057475 .
i~ Enity Namo Jan 27,2000 8:00 am
WATERSEDGE PROPERTIES, INC. Secreta ry of State
01-27-2000 90079 040 ***150.00
Principal Place of Business Mailing Address
1350 RIVERSIDE AVE. 3302 ALT 19 N.
TARPON SPRINGS FL 34689 PALM HARBOR FL 346831937
us
Sulte, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & Stale 4, FE! Nymber Applied For
' 59—3199490 Not Applicable
Zi " Count i it
" I —iurjly - " 12'0‘ N _Eo‘untry‘ﬁ . . |- 5. .Centificate of Status Desired O $8.75 Additiona
. -2 - - - —— -~Fee Required
6. Name_angi Address of Current Registered Agent 7. Name and¢ Address of New Registered Agent
Name
WULL'NKA, DAVID J —_— - Street Address (P.O. Box Number is Not Acceptable)
2312 US HWY 19
HOLIDAY FL 34690
- City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE bl
Signature, typed or printad nama of registered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. B e : m
9. This corporation s eligiole 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, ’ OFFICERS A@D DIRECTORS I 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE D , [ Detete TITLE ﬂﬁnc R ﬂ . AQISNV ; U';B [ changs &1 Addition
NAME LEISNER, ANTHONY B NAME 082 Al 19N
STREET ADDRESS | 3302 ALT 19 N STREET ADDRESS 3 )
omv-st2> | PALM HARBOR FL s | Falm flprber, FT 39683
TITLE 1 pelets TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P o ] N B ] . ) ory-s1-IP — .
TLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [T Delete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS IR RN STREET ADDRESS
CITY-5T-ZIP ft CITY-ST-1IP
e O Delete™ TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE o ] pelete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P : CITY-5T-2IP
13. | hereby certify that the informpatjon supblieti with this fiting_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 fippldmental repart is true apdf dccurate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rfcelver pr trgai@e empowers gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfment wilh an ad o> ith br like emppwered. o
. 1 af P
] 3 L W /7__ ZW‘ A 7‘9
SIGNATURE: ¢ {/ Yy - Ireel F17-00 7222727
v REOP SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

_CR2E034 {9/99)



