2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000042486 R rtary of Stata™

WATERSIDE HOME BUILDERS, INC. 02-07-2000 90078 016 ***150.00
Principal Place of Business Mailing Address
1692 SAN MARCO ROAD P.O. BOX 152
MARCO ISLAND FL 33837 MARCO 1SLAND FL 341460152
us
=P R IR
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0583934 Not Ao 20is
Zip 3 4[4{ Country e Country 8. Certificate of Status Desired O ?eae g?qlﬂ:i;;tlonal
== - . —- §,~Name and Address of Current Registered’Agent -~ =~ - " |""T T ™% "7 Name and Address of New Reglstered Agent
Name
YADLEY' GREGORY c Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2500
TAMPA FL 33602 = L (7o

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and Uills if applicable. {NOTE. Registerad Agant signature requirad whan reinstating) DaTE
B e | O o | T FisionCarminrmarcng 5,00 way o
qre : s 2 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TE 0 [ Datete TITLE W Cange [
NAME HAGEDORN, JAMES S NAME
streeT a0oRess | 1692 SAN MARCO ROAD STREET ADDRESS
CITY-ST-ZIP MAHCO iSLAND FL 33937 CITY-8T-2IP 3‘/’4‘6—‘
e [ Defete TiTLE Ocrange [
NAME NAME
STAFET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TITLE Y celete THLE [ Change [ '™
= . - - - - e . I I, A . ] a
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE O oelete TITLE [ change [ - "
NAME i NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE OChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P GITY-57-2iP
TIME LT Detete TILE [ Change (..
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. ! hereby certify that the information supplied with this f||lng does not qualify for the exemnption stated In Section 119.07(3)(), Florida Statutes. | further certify that t=z L7
indicated an this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or <
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz

changed, ar on an atiachmepLyith an address, ywith all cther like empowere:
SIGNATURE: Z —2-PYF/- 647- 0606
Date Daytime Phone #




