2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000024216 May 11, 2000 8:00 am
1. Enty Name Secretary of State

WATERFORD IN VERO, INC. 05-11-2000 90296 003 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 811135 £.0. BOX 811135 -
BOCA RATON FL 33481 BOCA RATON FL 334811135 LUY LRI
us us €,
T S AR AR
IR77 A Fwop Aue
Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
2 OO :
City & State City & State 4. FEI Number Applied For
e sq £ TOA-) . FL M%OQQ Not Applicable
Zi Country Zip Country o ) $8.75 Additional
% 3 7[3 / U\Sﬁ 5. Centiticate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
RUSTlNE' DAVID A Street Address (P.O. Box Number is Not Acceptale)
4770 NW 2ND AVE STE D < W/
TON FL 1
BOCA RATON FL 3343 Eoed
Ci jp Code
/I%oc:ﬂ Lr7zo FL Z%RV3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth. in the State of Florida.

SIGNATURE
Signature, typed o printed name of registerad agent and utle if applicable. {NOTE: Registorad Agenit sighature raguired when reinstating) DATE *

9. This corporation is efigible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financ‘mg' $5.00 May Be

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.e'd 1o 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
L PSD ] Delete ML  [@fhange [ Addition | -
NAME RUSTINE, DAVID A NAME -
STREET ADORESS | 4770 NW 2ND AVE STE D STRECTADDRESS | TP T T Al AAD P we :
orv-s-2¢ | BOCA RATON FL 33431 ovsie | Boes RATOS, fL- 3343/ ;
e O Delete me ' O Change [ Addition | «
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P "
e O Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-2P CITY-§T-2IP
TITLE T Delete TITLE [0 change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P X CITY-5T-2iP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(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 have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recgiver or trustee emppwerad togxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachyg ith an addressf wik all otfler like empowered.

SIGNATURE: m‘:éﬂ@-‘ SSIERIRIDR A Mg Yiwm f/l'f/ﬂf jsjer] 777~ 590

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Defytima Phone #




