FILED

2002 UNHF@RM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
R .

DOCUMENT #  P95000042486 ecretary of State
. Entily Name
WATERSIDE HOME BUILDERS, INC. 04-11-2002 90700 004 ***]150.00
Principal Place of Business Mailing Address
1432 FIRWOQD COURT P.0. BOX 152 T 0=
MARCO [SLAND FL 34145 MARCO ISLAND FL 34146
us
S M WRDLY IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65‘0583934 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?g;gesqt':gg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . e e e e - e m mis g fmm m o eriae -~ = CNAME e - o e s - 2 = -— -
YADLEY, GREGORY C Street Address (P.Q. Box Number is Not Acceptable)
101 E. KENNEDY BLVD.
SUITE 2500 |
TAMPA FL 33602 City FL I Zip Code

B. The above namet entity 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 name of regislered agent and titls if applicable. {MOTE: Regislered Agent signalure raquired when reinstating) DATE
3 Ihlsfﬁ.orporathn is ehtglblée t? setltls;fy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D CJ Delete TMLE o Thangs [ Addition
NAME HAGEDORN, JAMES § NAME ;. o
sTREET ADDRESS | H692-SAN-MARGO-ROAD swetiovess | SAZA FILLOOD 7
CITY-8T-2IP MARCO ISLAND FL 34145 CITY-57-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delste TILE (J change [ Addition
NAME - o - - ~ R st T T - - "I 'NAME R [ AT RIS e e e it - —— - .z o — -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-81-ZP
TTLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pefete [ e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ eleta TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the infermation
indicated on this repart or supplemenial report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the seceiver or trustee erppowered 1o execute 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 atta; nt with an addr all other like empgwered.
SIGNATURE: iges . fHAsedoes Gt} o4/ -0t
pﬁlbé—/ur‘ Date Daytime Phone #

AV 2882020

CR2E034 (9/01)



