2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000003076 FILED
1. Ently Nams Feb 19, 2000 8:00 am
WATERFORD LAKES REALTY CORP. Secretary of State
02-19-2000 90005 008 ***150.00
Principal Place of Business Mailing Address
.1 13012 CRYSTAL COVE DR 13012 CRYSTAL COVE DR
ORLANDO FL 32828 ORLANDO FL 32828-9066
. VUV LU XY
F e s TR0 MDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-3379440 Not Applicable
4ip Country Zip : Country 5. Certificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NMame

CAREY! DUANE D Street Address (P.O. Box Number s Not Acceptable)

13012 CRYSTAL COVE DR

ORLANDO FL 32828

City FL Zip Code

8. The shove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda

SIGNATURE
Signatwre, typed of printed neme of registered agent and tte i applicable, {NQTE: Regietatad Agant signature required when rainstating) DATE
5. Tuscomoratonio gl sy s nrgie | FILE NOWLFEE 6 S16000 o | 10 SctonCarsn rarory _ $5.00 wy e
= ’ ! . Trust Fund Contribution. | Added to Fees
{See criteria on back) 0 Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST O Delete TILE [J Change [ Addition
NAME CAREY, DUANE D NEME
sTReeT appress | 13012 CRYSTAL COVE DR STREET ABDRESS
CITY-ST-21P ORLANDO FL 32828 CITY - 5T-2IP
WILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - : : O oekete TITLE ) : o e T [J'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TTLE . [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IF CITY-ST-2IP
E ) Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attaghment with an address, with all cther Ike empowered.

SIGNATURE:ZZae . - D-(ivage DPST 3/03 oo D7-373 - G000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR # Dare Daytme Phone #

|

NE]

v

CR2E034 (9/99)



