2000 UNIFORM BUSINESS REPORT (UBR) FILED

— -
DOCUMENT # P98000035386 Apr 19, 2000 8:00 am
e ecretary of State
WATERFORD PROPERTIES AND REAL ESTATE, INC. ry
04-19-2000 90046 033 ***150.00
Principal Place of Business ~ Mailing Address
16110 N. FLORIDA AVE. . 16110 N. FLORIDA AVE.
LUTZ FL 33549 LUTZ FL 336181811 AT RT NG T,
T g AR R AR
3040 W. Bearss Ave. 3040 W. Bearss Ave.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
Tampa, FL Tampa, FL 543508615 Not Applicable
Zip Country Zip . Country " : 8.75 Additional
33618 USA 33618 USA 5. Certificate of Status Desired 0 gee Hequirec; ona
6. Name and Address of Current Registerad Agent a-— - 7. Name and Address of New Reglstered-Agent- = -
Name
Westfall, John W.
WESTFAU" JOHN W Street Address (P.O. Box Number is Not Acceptable)
16110 N. FLORIDA AVE. 3040 W, Bearss Ave.
LUTZ FL 33549
Cit'i‘ampa ' FL [ 35818

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

SIGNATLEE—T'Q inted name of sler_mﬁ:ﬁtﬁ%mr——. {NOTE: Registared Agant signature required when rainstating} 4 / lD:ASTE/ 0 0
B 53 T T TV I oRred P00 srate s :

9. This corporation is eligible to satisfy its intangibte FIiLE NOW!!! FEE IS $150.00 . R '

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10 ﬁi::lcp):rzag;;:?;ug::mng 0 fg;gﬂﬂ?;f °

(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 [ Delete TITLE P/S/T/D Kl change [ Addition
NAME WESTFALL, JOHN W NAME Westfall, John W.
sTReeT ADDRESS | 16110 N. FLORIDA AVE. STREET ADDRESS 3040 W. Bearss Ave.
CITY-81-2P LUTZ FL 33549 GITY-5T-Z1P Tamna . FL_ 33618
e O Delele TMLE o O Change [ Addition
NAME ' NAME
STREEY ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T-2IP
TITLE . - : T T Delee SmEe T T e e - - [ Change- [ Addition -
NAME NAME
STREET ABDRESS STREET ADDRESS
QITY-8T- 2P CiTY-ST-2P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IP
TITLE 7 oeleis e [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7iP

13. | hereby certify 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 information
ingicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
af the corporatian or-the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

F“ ",‘Jg"vt

SLEAA T T R 4/13/00 813-962-6544
SIGNATURE AJD&\E.?IORWI?TEWEOESEg‘NITFICER OR DIRECTOR t- . Data Daytime Phons #

R 2R

3

SIGNATURE:




