FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED

R)

R

’-'b\-

DOCUMENT # .

1. Entity Name

WATERSIDE HOLDINGS, INC.

TEEg10000 1319

DO NOT WRITE

IN THIS SPACE

2. Princingf s A BV Fel Lane 3 Yellge gies g 0070

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

DO NOT WRITE IN THIS SPACE

City ‘:S‘@étflahas S%e , FL City & S'ateTallahass ee, FL 4. FEI Number ) Applied f.zc:r
: x not applicable Not Applicable
@° 32303 ff:oumry Zip 32318 05'3?1 5. Certificate of Status Desired O Eeaa';g lﬁ:j:‘;“ona'
7. Name and Address of Current Registered Agent

Name :
‘ Richard 1.. Pelham

‘DO NOT WRITE

Streat Address {(P.0O. Bax Number is Not Acceptable)
4997-A 0'Niel Lane

IN THIS SPACE

CR2E034B (12/01)

City Tallahassee FL 123'5 gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE @M /( e 4/26/2002
S\gnalure typed or printed name > of %e istered agent and ttla it applicable {NOTE: Registered Agent signalure required when reinsiating) DATE
‘3 .‘:ITI"I
January 1 - May 1 Fee is $150.00

9. This Forporatngn is eligible to satisfy its Intangible Aftor May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. H i Ny Y

(See criteria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS
TITLE D TITLE P/D
NAME Everitt, Reese Jimmy NAME D Pelh
swreeranoness (2518 Highway 77, Suite B STREET ADDRESS 9331 g_, N"f'm '
ov-si2p |Lynn Haven, FL 32444 CY-§1-21P : Zima B iel La’f‘fqnﬂ

T ~attalmssee,FE—32303
TILE TITE T
NAME "% NAME
STREET ADDRESS STREET ADDH§55
CITY-ST-2IP CITY-8T-ZIF
h TINE
NAME . NAME : )
STREET ADDRESS STREET ADDHEI)SS " ” .
ov-s1-2e ey DO NOT WRITE
TITLE TITLE S s C
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIy-sr1-21P CIFY-ST-2IP
TiTLE TITLE
NAME HAME
STREET ADCRESS STREET ADDRéSS
CITY-ST-2IP CITY-ST-2IP
TLE TLE
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ail other like gypowered.

4/26/02 850 562 8498

SIGNATURE: @@% .
SIGNATURE AND ‘D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phene #

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90362 021 ***150.00



