2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

1
DOCUMENT # P96000078003 Mar 27, 2000 8:00 am
R Secretary of State
WATERSIDE GOLF SHOP, INC.
03-27-2000 90130 010 ***150.00
Principal Place of Business MaTlir%g Address
ONE 7TH AVENUE NORTH ONE 7TH AVENUE NORTH
LAKE WORTH FL 33460 LAKE ‘WORTH FL 333602717 v e v v v s
us us '
7 o oSk > Vel R O RO
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Cityj & State 4. FEI Number 65 089438 Applied For
5 Not Applicable
Zp Couniry “p Couniry 5. Certificate of Status Desired Od $8'75 Additional
. o . Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address ot New Regisiered Agent
Name
AMERILAWYER CHARTERED Street Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title f appl]cabla. {NOTE' Registared Agenl signalure raguired when reinstating) DATE
J-E ‘
. This corporation Is eligible to satisfy its Imangible . FILE:NOW! FEE IS $150.00 1 0. glec o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 0. Election Campa'?“ F—tlnancmg $5.00 May Be
> . il | Trust Fund Contributian. (] Added o Fees
{See criteria on back) O Mzke Chec!lt Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE pPSTD 3 Delste THTLE [ change [ Addition
NAME HEPLER, TIMOTHY NAME
sTReeTADDRESS | 484 S. COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-ZiP ATLANTIS FL 334862 CITY-6T-2P
TILE O telte TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
omstae ) e RtiresTze e ——— -
TILE O Delete TME T3 change [ Adgition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$7-2IP CITY-ST-2IP
TMLE 1 Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete LE (7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cif¥-ST-2P CITY-ST-2ip
TITLE [ Delete TILE (3 change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing dbes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furlher 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 direclor
of the corporation or the receiver or trustee empowered {0 eXecute this report as required by Chapter 807, Floriga Statutes; and that my name appears in Black 11 ot Block 12 if

changed, or on an attachment with an addrgss, with all heri like empcwered.
. v Y D) v, f/_. PR v — P -
SIGNATURE: [ = fFH— ] i HEPLER 3-2-00 <6f S¥2 VU3

SIGNATURE“AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

11

CR2E034 (9/99)



