2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P96000056258 Jan 25, 2000 8:00 am
: 1. Entily Name
Secretary of State
WATEHSIDE PARTNEHS' INC 01-25-2000 90111 049 ***150.00
* Principal Place of Business ] Mailing Address
101 ESTERQ BOULEVARD 7401 ESTERO BOULEVARD
FORT MYERS BEACH FL 3391 FORT MYERS BEACH FL 33931-4751 «
Deoe3ne2
=P s RO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SFACE
City & State City & State ] & FEI Number | 7 |App|ied For
] 650683032 | et
Zip Country Zip Country 5. Certificate of Status Desired O ?g.gfqﬁgcgﬁonal
e “6. Name and Address of Current Regisiered Agent N ”7: :_777[ ________ 7. Name and Address of New Registered Agent
T o i s me Narme T . - —_ .
: CARLTON LAKES Street Address (P.O. Box Number is Not Acceptable)
; 2405 PIPER BLYD B
ATTN: JACK STERLING
: NAPLES FL 34110 City , . FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registerad agent and ttie I applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o

Tax ﬂling‘;J requirernemgand slects ‘Loydo S0. ® ' After MAY 1, 2000 Fee Wi“$b§ $550.00 10 E:ﬁg:g:.%agﬁlr?gum: ens O fc%ggohé?;s °

(See criteria on back) O Make Check Payable to Department of State o
1. OFFICERS AND DIRECTORS [ RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e ' Ochenge O
HAME CLAUSSEN, ROBERT G NAME
STREET ADDRESS | 7401 ESTERO BOULEVARD STREET ADDRESS
Crr-ST-2p FORT MYERS BEACH FL 33931 Ciry-$7-2P , ,
TME D O patate TITLE [Jchange [
NAME CLAUSSEN, CHRISTOPHER G NAME

STREET ADDRESS
CITY-8T-21P

TITLE (] Change e
NAME

; STREET ADDRESS | 7401 ESTERO BOULEVARD

orv-si-ze | FORT MYERS BEACH FL 33931 ,

: TMLE D, [ Delete
i mwe | THOMPSON, STEPHEN R

STREET ADDRESS [ 7401 ESTERD BOULEVARD STREET ADDRESS
crv-s-2¢ | FORT MYERS BEACH FL 33931 ciY-ST-2P

TILE [J Delete \ TITLE Clchange [0

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE {7 Detete e Clohenge [0 ==
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelate TITLE [JChange  [3 Addition
NAME .. NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corparation ¢r the regayer or gustee empowered to 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 attach ith #h address, with all cther like empowered.

SIGNATURE: __|CA A (V z//?/a?wd Gify-SG-Fol T x25

ME OF SIGNING OFFICER OR DIRECTOR Data Daytrng Phane #

VY.



