2002 UNIFORM BUSINESS REPORT (UBR) 5 9F12](J)g?8 00 am |
A : m
DOCUMENT #  P93000057475 y tary of S'tatf;‘ *
1. Entity Name . ecre a »
WATERSEDGE PROPERTIES, INC. 04-29-2002 90003 001 ***150.00 N
Principal Place of Business Mailing Address
1350‘:R!VEHSIDE AVE, - 332 ALT 19N.
TARPON-SPRINGS FL'34689 PALM HARBOR FL 34683 o .
us )
2. Principal Place of Business 3. Mailing Address H"“"' “I ‘M”"" II”I IIN IIUI IIIIl HI” IIII’I“IH"" Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4. FEI Number Applied Far
59—3199490 Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent .- _. 7. Name and Address of New Registered Agent. _..... .. . -
Name )
WOLUNKA, 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 named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and titie if applicable. (NGTE: Registsred Agent signatura required when rainstating} DATE
*79. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 1. Election Campaign Financing $5.00 May; Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See crileria on back) O Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Calete TTLE Ol Chenge [ Addition | 5
NAME LEISNER, ANTHONY B NAME <
STReeT ADDRESS (3302 ALT 19 N STREET ADDRESS §
crv-si-2r - |PALM HARBOR FL CITY-ST-2IP w
o
THLE P 3 Delete TITLE [JChange [ Additien | ©O
NAME LEISNER, PATRICIA A HAME -
STREET ADDRESS {3302 ALT 19 N STRELT ADDRESS
crv-st-zP  [PALM HARBOR FL 34883 CITY-ST-2IP
TITLE - . - [ Delete” - ¢ TTET T s e T e - © " Orokiange T T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP .
TITLE [J Dalate TILE: [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
T O elete e (7 change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. I'hereby certify that the information supplied with this filing 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 sugplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the regdiveror trustee empowered togfagute 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 attachrfant with an adgre i efempowered, i
A0 g7 ISl ' 4’/7 4 f
SIGNATURE: e IO A MMM!? /s~ VX _T77-78r2737
P ‘ EIGNATURE AND TPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /. Date Daytimg Phona #




