.

o FILED
2001 UNIFORMABUSINESS REPORT (UBR) May 22, 2001 8:00 am

DOCUMENT # po7000051376 Secretary of State
1. Entity Name / 05-22-2001 90792 016 ***150.00
v/
WATERFORD-ORLANDQO, INC.
Principal Place of Business Mailing Address
4800 N FEDERAL HIGHWAY 200 S BISCAYNE BLVD
SUITE 105E SUITE 4900 :
BOCA RATON, FL 33431 MIAMI, FL 33131 ' .
AD068 353
2. Principal Place of Business 3. Mailing Address
13790 NW 4TH STREET 13790 NW 4TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
SUITE 113 SUITE 113
City & State City & State 4. FEl Number Applied For
SUNRISE, FL SUNRISE, FL 65-0762708 Not Applicable
33555 County 33‘%"325 Country 5. Certificate of Status Desired | | Ei'gfqﬁi‘:gé“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG LAWRENCE K. Street Address (P.0. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD.
SUITE 4900 — e
MIAMI, FL 33131 ciy FL | %%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable, {NOTE; Registered Agent signature required when reinstating) DATE
. Thi ionis eligible to satisfyi i FILE NOW!!t FEE IS $150.00 ) ) ) .
ot s o 50| After MAY 1, 2001 Fe will be $550.00 | 1° Eection Camgaign financing 0 $5.00 vay be
{See criteria on back) Make Check Payable to Department of State ' 5,
11. OFFICERS AND DIRECTORS . 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 11 :?; ’
TME PD [X] Deete TME PD [] Cranga [X] Aditon g'
NAME ACKERMAN, RICHARD S NAVE AHERN, PATRICK M. 8
smreev anoress | 4800 N FEDERAL HWY STE 105E sweeraooress | Cf0 AHERN,2 GREENWICH PLAZA ]
av-st-z2 |BOCA RATON, FL 33431 ov-st-z¢ | GREENWICH, CT 06830 0|
TME v |:| Deete TTLE VD |X] Change D Addiion |
NAME GITLIN,GENE NAME GIBLIN JR., E.M. '
sweeraooress | 4800 N FEDERAL HWY STE 105E sreeTaooress | 13790 NW 4TH STREET STE 113
av-st-2¢ |BOCA RATON, FL 33431 orv-s7-2» | SUNRISE, FL 33325 _
TIME [] Dekte TTE TD [] Change [X] Adaition
NAWE NAE WILCOX li, R. JOHN
STREET ADDRESS . smeeraooress | CJ0 AHERN,2 GREENWICH PLAZA
oy -sT-7P ‘ or-st-ze | GREENWICH, CT 06830
TTE [] Dekte TIME SD [] Crenge [X] Addlon |
NAME NaE WILCOX, ROBERT J ;
STREET ADORESS smeeraooress | Cf0 AHERN,2 GREENWICH PLAZA .
oY -ST-2P av-s1-z2 | GREENWICH, CT 06830
e [ ] Deete TILE v [] Change )] Addton
NAME NaME MILLER, ANDREA
STREET ADDRESS smeeraooress | 13790 NW 4TH STREET STE 113
CY . ST- 2P orv-st-ze | SUNRISE, FL 33325 _
TME ] Delete TME D Change L—_| Additicn
NAME
:NT::ETADDRESS STREET ADDRESS
CITY -§T-2IP CITY -ST-ZIP
13. | hereby cerlify 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
infarmation indicated on this report ap-<TUppiriental 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 director of the corporatigrtor the rdceiver pr trustee empoweraed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changgd, or aitach ent with an address, with all other like empowered.

SIGNATURE: v E.M. GIBLIN, JR. 04/26/01 _ 954-838-7100

|
\] 1
SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene # |

STFFL32381F 1



