2001*UNIFORM BUSINESS REPORT (UBR)

FILED

= =) May 15§, 2001 8:00 am
DOCUMENT # P98000104657 N S
1. ity Name Secretary of State
WATERFRONT HOMES OF DISTINGTION, INC. , 05-15-2001 90179 029 ***150.00
""": Y
Principal Place of Businass Mailing Addrass
8134 TWIN LAKE DRIVE 8134 TWIN LAKE DRIVE
BOCA RATON FL 3349 BOCA RATON FL 3349 — NUBUIGT A
R T A G BT ARORAN
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number 65'%84631 Applied For
Not Applicable
Zip Country Zp Y ) 5, Cerificate of Status Deslred O ?8 .75 Addiional
N N, o R W N . - —— . -.wo-_ «Fee.Required,. .. . _
B. Namo snd Address of Current Registered Agent 7. Nama and Addreas of New Roglatcrnd Agent
Name
DICKENSON, DAVID B '“ =
R i Street Address (P.O. Box Number is Not Acceplable)
980 N. FEDERAL HIGHWAY STE. 410
BOCA RATON FL 33432
City FL Zip Code
8. The above nemad enlily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE —
Signature, typed of printed nama of ragisiered agent and ttfe i applicable. (NOTE: Ragisiarad AQont signatire requsrad when reinstatng) DATE
9, This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Etection C. ian Fi i
_ _ Taxfling requirement and elects todaso, _~ __ |  __AMer MAY1,2000 Feewill be $550.00 | ' o0 “ETREOR O O ﬁg?o";g’;f‘*w )
{Sea criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D 7 Delete me [JCrange ] Addition §
NAME ASHBAUGH, AR - : NAME g
srhecT Aoovess | 8134 TWIN LAKE DRIV STeEs Ao0Ress 8
ciry-51-2¢ BOCA RATON FL 33496 Gary-51-7P bt
me D O3 Delele e [ Change [ Adaition g
WAME GELDBAUGH, G R NAME
STReET ADDRESS | 8134 TWIN LAKE DRIVE STREET ADORESS
LOTST P, L BOCA-RATONFL 3398 . - - _nx - me - QOSE D ot i e o e e i e ewii -
me - ) O peiete TME m] cnange [:] Addiiion
NAME NAME
STREET ADDRESS - . _ STREFT ADDRESS | _
EitY- ST 2P CiFY-ST-2P
THLE O pelete TILE [Ochnge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-51-2P
TmE O Dejets THE Jcange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 77 CITY-§1-2P
fme CJ Detee e O3 Change [ Addition
STREET ADDRESS . _— ' STREETADORESS | - -
ogrze | : emestze "

13. [ hereby cert
indicated on
of the corporation or the receiver or,
changed, or on an attachmen

SIGNATURE:

)
L'K.s report or supplemental report is true
lrustes empowered to execute thls report as required by Chapter 607, P

adslass, with all other

that the information supplisd with this fiing does not qualify for the exemption stated in Section 119.07
accurate and thal my signature shall have the same legal e

La)(n) Florida Statutes. | further certify that the information
‘ect as if macle under oath; that 1 am en officer or diractor
orlda Statules; and that my name appears in 8lock 11 or Block 12 i

5// / o SurAB22/5)

44401:«»;

# HBparH



