2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 12, 2003 8:00 am

DOCUMENT # P98000068500 Secretary of State
1. Entity Name 05-12-2003 90226 048 ***550.00
WATERFORD INVESTOR SERVICES, INC.
Principal Place of Business Mailing Address
1201 SOUTH HIGHLAND AVE 1201 SOUTH HIGHLAND AVE
#2 #2
CLEARWATER FL 33756 CLEARWATER FL 33756
us us
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3528%1 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8'75 Additionél
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: WA-M——SCOIT’FRANKJ S e S s = e =——" ! Shigel AddTess (PO, Box Number is Not Acceptab}e; - B R
1201 S. HIGHLAND AVE, #2
CLEARWATER FL 33756
City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily 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 or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment with an address, with all other like empowered,

SIGNATURE: 7B\ BED Shyz 227- Y- 16S)

SIG) AND TYPED OR PRINTED NAMEDF BiGNING OFFICER OR DIRECTOR Date Daytime Phong #

%
i

»
-

SIGNATURE
Signatura, typed or printed name of registerad agent and titla if applicable. (NQTE: Ragistarad Agent signature required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 . .
" X Fi
A Mey 1,203 Fos will e $550.00 » Socir Cumpsign s $5.00 oy o

Maks Check Payable to Florida Depariment of State
10. . OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD [ Delete THILE [ charge [ Addition g
NAME WAINSCOTT, FRANK NAME 2
STREET ADDRESS | 1201 S. HIGHLAND AVE. #2 STREET ADDRESS 3
CITY-ST-2IP CLEARWATER FL 33756 CITY-ST-2IP hinf

" ol
TITLE . SD [ petete TTLE [change [ Addilion S
wme - |MULTERER, RAYMOND T- NAME
STREET ADDRESS | 1201 S. HIGHLAND AVE. #2 STREET ADDRESS
omr-s1-27° | CLEARWATER FL 33756 CITY-ST-2IP
TTLE - D T Delete TITLE O change [ Addition
e |CHATEAU, MICHEL M NAME
sTReeT A0DRESS | 1201 S. HIGHLAND AVE. #2 STREET ADDRESS

- ey -S-2e—r CLEARWATER - FI-33756 — : B or-sta 4

wme 0 |D ] Delete AITLE ‘ T T[OChange | [ Addtion | T
NAME MILLER, JOHN S NAME
STREET ADDRESS | 1201 HIGHLAND AVE, #2 STREET ADDRESS
orv-s-2¢ | CLEARWATER FL 33756 CITY-5T-2IP
TITLE {1 Delste TITLE [Cchange [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP



