2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000079406

1. Eniity Name

WATERFORD PROPERTIES, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90385 050 ***150.00

Principal Flace of Business Mailing Address
3108 PROSPECT RD 3108 PROSPECT RD
TAMPA FL 32629 TAMPA FL 33629
us us
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!f Number 14 Appled For
65-05402 Mot Applicable
Zi Count Zi Countr it
P HrY P iy 5. Certificate of Status Desired ] $8‘75 A_dd\tlonal
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address ot New Registered Agent
Name
WILL]AMS’ GREGORY L Street Address (P.O. Box Number is Nat Accaptahle)
3108 PROSPECT RD
TAMPA FL 33079
City Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, Weeo o printec tame of regstored agent aad LUs i app cabe (NOTE Regisiored Agent s gnaturg required when rainstang! GATE
i ion is eligibie i FILE NOWH! FEE 18 81580, : an £ i
B T imgrmasmamintana soon vz | ety 306t fes il ne g 10, Eecion Cargaigr oy $5.00 oy s
ling requi g ‘ o AIeTIRAT T, AU e:. Wi e 3550:00 Trust Fund Contribution. O Added to Fees
{Ses criteria an back) | itake Check Payable jo Department of Slate
11, OFFICERS AND DIRECTORS 12. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 1 ‘
THTLE PD [ Delete TILE [ Crange [ Additicn
NAME WILLIAMS, GREGORY L ha
STREET 820RESS | 3108 PROSPECT RD STREET ADDRESS
CITY-81-219 TAMPA FL 31629 CITY-87-2IP
TiTLE [ Delete fiLE [ Charge  [J Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TT.E ] Delete TITLE [ Charge  [] Addien
NEME MAME
STREET ADDRESS STREET ADCRESS
CITY-S1- 2P CITY-3s1-212
TMLE [ petete TITLE [JGCha~ge [ Addier
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2I7 CITy-57-2IP
TITLE [ Deiate TITLE [ICharge [ Adgicn
HAE NAM
STREET ADJRESS STREZT ACDRESS
GiTY -SI-ZIP CITY-87-2IP
TITLE [ petete TILE [dCharge [ Adasion
NAME MM
STREST ADDRESS STREET ADDRESS
CITY-S7-219 CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(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 o diregtor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 °f

changed, or on an attachmen: with an addrass, with all other like empowered

/;DN/' 6@1*‘) L. L“‘a“‘;

Y 'y §:3°3Y)-737

SIGNATURE XND TYPED OR PRINTED NAME OaTGNING OFFICER OR DIRECTOR

Dz Dyt e Fingneg

CR2E034 (10/00)



