FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

O IO00N |

AW

DOCUMENT #  P96000056258 Secretary of State
1. Entity Name 01-09-2003 90135 002 ***150.00
WATERSIDE PARTNERS, INC.
Principal Place of Business Mailing Address
740t ESTERO BOULEVARD 6025 CARLTON LAKES BLVD
FORT MYERS BEACH FL 33931 NAPLES FL 34110
I — NN TR WD A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0683032 " | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CARLTON LAKES Strest Address (P.O. Box Number is Not Acceptable)
6025 CARLTON LAKES BLVD
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Ficrida. | am famiiiar with, and accept
s the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
AftF";MlE N?v;;;; ';EE Iisllf:s:égg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be . Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Delete TITLE [ Change [ Addition
NAME CLAUSSEN, ROBERT G NAME
street aooress | 7401 ESTERC BOULEVARD STREET ADDRESS \
crv-st-z | FORT MYERS BEACH FL 33931 CITY-ST-2IP
TIILE D O Delste TITLE [J Change  [J Addition
NaME CLAUSSEN, CHRISTOPHER G NAME
streeT ADDRESS | 7401 ESTERQ BOULEVARD STREET ADDRESS
orv-s-2¢ | FORT MYERS BEACH FL 33931 CiTY-S1-2P
TITLE [ pelate TILE - [Ochange [ Addition
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2IP
TITLE . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath: that | am an officer or director
of the corporation or themesgiver or truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on ar_attad h an agidresp, with &ji other like empﬁ:ered. :
ol M/ = ] Dbg,.ej‘ G, CAdsge 0 /
SIGNATUREJX _..u VXA (g i1 Z (/o3 257 59 =

SIGNAHE ANDTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2EQ34 (10/02)




