2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 31, 2001 8:00 am

1. Entity Name P9700001 81 98 Secretal y Of State
WATERSIDE HOLDINGS, INC. / 08-31-2001 90003 014 ***550.00
Principal Place of Business Malling Address
2518 HIGHWAY 77 2518 HIGHWAY 77
SUE B SUITE B
B B “ [ “l' “ \l”““ ““l Ill”l“
2. Principal Place of Business 3. Mailing Address HII""I I’l ml“"" II"III"I ||" " | I
695 N Monroe Street P 0 Box 180070
Suite, Apt. #, etc. Suite, Apt. #, elc, DQ NOT WRITE IN THIS SPACE
Tallahagsee, FL Tallahassee, FL
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appiicable
Zip Country Zip Country - ) . $8.75 Additional
32202 . Us 32318 USA 5. Cenrtificate of Status Desirec M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
"R chard L. -Pelh
S Tmwe— s [ ~ e . - - - - ichard- L. -Pelham~- - -. - . . -
EVER“T, REESE JIMMY 'Strzet Address (P.O. Box Number is Not Acceptable)
2518 HIGHWAY 77 695 N Monroe Street
SUNE B : Tallahassee, FL
444 i Zi
LY!NN HAVEN FL 32 City FL ip 8%03
8. T'he above namied entily submits this state r the purpose of changing its registared office or registered agent, or both, in the State of Florida.
» ,ﬂ/ il
SIGNATURE 8/27/2001
Rsigiéaﬂaa orﬂ'intebﬁag ll:lagislered agent and title if applicable. (NGTE: Ragistersd Agent signature required when reinstating) DATE
s At :
9. This corporation is eligible 10 salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 M- J e
o Trust Fund Contribution. Added to Fees™ -
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete ’ TITLE P/D [Z] Change  ~{X Addition
HAME EVERITT, REESE JIMMY NAME Dana Pelham
sreeT ADDRESS | 2518 HIGHWAY 77, SUITE B STREET ADDRESS 4695- N. Monroe Street
orv-s-2f | LYNN HAVEN FL 32444 GITY-8T-2P Tallahassee, FL 32303
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TIMLE [ Delets TITLE [Fchange [ Additicn
NAME NAME .
STREET ADDRESS | o ) . L STREET ADDAESS |
GITY-ST-2IP CITY-ST-2IP
TIME o 71 Delete TITLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF -~ CITY-ST-2IP -
Le 7 Delete TILE [J Change ~ [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repert is true and accurate and that my signaerd shy have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver of frustee empowered 10 execute this rfportas 1o apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgry with an ad , with allother like empofeg p

SIGNATURE:

ol A

d 47 o
SIGNATURE AND mé: OR PRINTED NAME pF sk a Date Gaytfime Phons

1y Ses0L0

CR2E034 (5/01)



