o - Ig

-~ 29303 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

'DOCUMENT #

et P96000016806

WATERFORD ISLAND VENTURES, INC.

(HE

Principal Place of Business Mailing Address
395 COMMERCIAL CT. SUITE A
VENICE FL 4292 VENICE FL 34292

us us

3% COMMERCIAL CT. SUITE A

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Y ¥622850

FILED
03MAY -6 PHI2: |6

SECRETARY OF STATE

[&)

TALLAHASSEE FLORIDA

.

[0 CHECK HERE IF MAKING CHANGES 03

City & State City & State 4, FEI Number Applied For
65.0647057 Not Applicable
Zi Count Zi Countr ) it
P v P Y 5. Certificate of Status Desired ] $8'75 Addltionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL W
385 COMMERCIAL COURT SUITE A
VENICE FL 34292

+

Sireet Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

SIGNATURE

ateTed office or registered agent, or both, in the State of Florica. | am familiar with, and accept

Signature, typed or printed name of registerad ag?’and mlﬁa,uplicab\e, / ’ {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!l FEE IS $150.00/
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE POT O oelete TITLE o [lchange [Jaddion | &
NAME MILLER, MICHAEL W NAME T 205N =3
strecT aooress | 305 COMMERCIAL COURT, SUMTE A STREET ADDRESS AS DRAE- --{J14 #7625 e
CITY-ST-21P VENICE FL 34292 CITY-§T-2P a
TITLE VP ] Delete TITLE [ change ] Addition %
NAME MILLER, TIMOTHY D NAME

STREET ADDRESS | 395 COMMERCIAL COURT, SUITE A STREET ADDRESS ’

CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP

TITLE S O Delete TITLE [ Change [ Acditior |
NAME PARRISH, JAYNE D HAME

STREET ADDRESS | 395 COMMERCIAL COURT, SUITE A STREET ADORESS

GITY-ST-2IP VENICE FL 34292 CITY-ST-2IP

TITLE [ petete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP .

TITLE [ Detete TITLE O Change () Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P £ITy-ST-2P

TITLE [ pelete TITLE [ change  [J Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
isgrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Stalites; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental report i
of the corporation or the receiver or trustee e
changed, or on an attachmentuih

SIGNATURE:

i
| o SIGNATUHEAND TYPED OR PRINT‘D MNAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone 4



