2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000042695 FILED
1. Entity Name Feb 03, 2000 8:00 am
WATERSIDE DEVELOPMENT CORP. Secretary of State
02-03-2000 90014 037 ***150.00
Principal Piace of Bugsiness Mailing Address
1692 SAN MARCOC RD P.O. BOX 152
MARCO ISLAND FL 34145 MARCO ISLAND FL 341460152
v v Yy12414
T RS A8 AT AT
Suite, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SFACE
City & State City & State 4, FEI Number Applied For
65‘0583928 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.;glﬁicgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e e — =
:UA?LEEYKIE?«I?‘JEE%QHBYLSD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500
TAMPA FL 33602 n -
City o FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pninted name of registared agent and title If applicable (NOTE" Registered Agent signature required when reinstaling) DATE
9. lhis corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Bee criteria on back) d Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITE O change  [MAddition
NAME JAMES S HAGEDORN NAME

street sooRess | 1692 SAN MARCO RD

STREFT ADDRESS
CITY- ST-21P MARCO ISLAND FL 34’45

CITY-§7-2IP

TME" (M Thange  [] Addition

o /7L Dotlwood DRIVE

T v O3 Delete
NAME MEESTER, DOUGLAS J.

saeer aporess | 17411 HAWAIL COURT STREET ADDRESS
GITY-ST-2IP MARCO ISLAND FL 34145 CITY-sT-2P

mE VP [ Detete I TITE O Change ] Addition

NAME _|-PUSATERI, FRANCIS J -- - C. e ~NAME e e s - .-

STREET ADDRESS | 1692 SAN MARCO RD STREET ADDRESS

crv-si-ze | MARCO ISLAND FL 34145 orv-sr-2p

TITLE 7 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T-TP CITY-ST-2P

TIMLE (1 pelete TITLE [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7IP

TITLE [ pelete TITLE . [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ CITY-ST-2P

13. | hereby certify that the information supplied with this flling does net qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha raceiver or trustee empowered 10 execute YAl report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If
changed, or on an atlachment with an addre ith all other like efhpowered.

SIGNATURE: L0 S, //::.r/w Gt -4/ 2 -Ob0b

Date Daytime Phone #

=
IF SIGNING OFFICER OR DIRECTOR
» .

NATURE AND TYPED OR PH

Y. .

e

CR2E034 (9/99)



