2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000075138 Mar 29, 2000 8:00 am

THE WATERFORD GROUP, INC. Secretary of State

03-29-2000 90032 023 ***150.00

Principal Place of Business Mailing Address
5051 CASTELLO DR 5051 CASTELLO DR
SUITE 19 SUITE 19
NAPLES FL 34103 NAPLES FL 34103-8363
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 685 Applied For
59-347 7 Not Applicable
Zi ount Zi Countr iti
P Country ? ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
Name -
m 1 uvmé\ 3 - VO\ &
VOLPE, MICHAEL J Stree{%e s @ B f ber is Nmtam% NI
4001 TAMIAMI TRAIL N 6 G T e PR Ste, 208
SUITE 330
NAPLES FL 34103 = o
ity ode
N M%Q{j - FL ng 102
8. The abovéﬁvwﬁew sthmem for the purpose of changing its registered office or registe‘red agent, or botn, in the State of Florda
- ~171-Q0O
SIGNATURE _1 (QH 2 - 11
Signatura, typed or prntad ?éwa mgis\eled“;en( and ttle if applicable. {NOTE.: Registered Agent signature required when reinstating) DATE
8. This corporation s eligible to SM its Intangible FILE NOW1!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 buti O
e ’ Trust Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payable 1o Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change [ Addition
NAME MURPHY, EUGENE P HAME
streer apoess | 5051 CASTELLO DR SUITE 19 STREET ADDRESS
CITY-ST-Z2IP NAPLES FL 34103 CITY-ST-2IP
TITLE 3 peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TILE : O Gelete TITLE - [ Change  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TTLE [ Delete TIME . {J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP tE CiTY-ST-2IP 7
TITLE [ Delete THLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CITY-5T-21P
TITLE [ Detete TITLE - M change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1’ 13. | hereby certify that the information supplied with this filling does not quali the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this reped pplemental report ig true/kind accurate and tfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the régp p } executs this rgdport s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i changed, ar on an attachrgd gter like empowgere
' ‘ Ry 1 Rl | O vy ~n 3l ’
' SIGNATURE: s AN e Tu o i \x_g}an!.“u':;.i—jj\ .3 ,20 jOO (212’) QL;Z‘SBZD
- SIGNATLTE AND TYPED OR PRINTED NARE ov’namrm s OFFICER OR m_n"c'ron 1 T "Date ’ 4 Daytime Phone # J

! \V4 ’

CR2E034 (9/99)



