T

FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 8:00 am

Hho0oen |

= Secretary of State
DOCUMENT #  P93000057475 73 2
1. Entity Name 02-20-2003 90109 034 150.00
WATERSEDGE PROPERTIES, INC.
Principal Place of Business Mailing Addrass
1350 RIVERSIDE AVE. A
TARPON SPRINGS FL 34689 ~PAM-HARBOR-F—3466i3— — m
- W-/850 Ripesrde :
THpoN Py C1. 3 Y687
2. Principal Place of Business 3. Mailing Address v &
Suite, Apt. #, etc. Suite, Apt. #, etc. % CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 199490 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired ~ [] 9875 Additionat
Fee Required
6. Name and Address of Current Registered Agent ... - - = e 27 e < 7.2Name and Address of New Registered “Agent
Name
WOLUNKA' DAVID J Streel Address (P.O. Box Number is Not Acceptable)
2312 US HWY 19
HOLIDAY FL 34890
City FL Zip Code
8. The above named entity submits this statement foy 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 registered agent. :
SIGNATURE .
Signature, typed or printed name of registered agent and fitle if-applicable. {NOTE: Registered Agent signature required when reinslating) DATE
H
FILE N1OWH. FEE I_SHS‘ISO.gO R 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees .
Make Check Payable to Fiorida Department of State |
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
s D O Datete it [ Grangs [ Agdition | & ]
NAME LEISNER, ANTHONY B NAME =)
STREET ADORESS | 3302 ALT 19 N STREET ADDRESS P
orv-st-ze - (PALM HARBOR FL OITY-ST-2iP g
&J
e VP (7 Celete TMLE ) Ghange [ Addition &
NAME LEISNER, PATRICIA A NAME :
STREET ADDRESS (3302 ALT 19 N STREET ADDRESS
orv-s-2r - |PALM HARBOR FL 34683 CITY-ST-2ip
TLE e — O pelete me ~__ [Ochangs  [J Agdition
NAME ST - mvg T I - . T
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2iP
M 7 Delete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TLE 7 Delete MLE [J Change  [] Acdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Deleta TITLE - ' {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is, irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the re jRiver or trustec empgwered to execule this repart as required by Chapter 607, Florida Stafutes; and that my name appears in Biock 10 or Block 11 it

2tf g o

changed, or on an attacment with by addresgffwith all offier like empowered. —
CLLTALNA AN Ldsid g s ry ,. / 77 KK
AP M DDy B D L e ssne 03 IR
ate —

SIGNATURE:
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICEF’OR DIRECTOR D: Daytirms Phong #

I




