e ————————— e
FILED

2002 UNIFORM BUSINESS REPORT (UBR)

ENT Apr 23, 2002 8:00 am
DOCUMENT #  P99000034903 ecretary of State
WATERS EDGE OFFICE CENTER, INC. (04-23-2002 90332 038 ***150.00
Principal Place of Business Mailing Address
20505 U.S. HIGHWAY 19 NORTH 20505 .5, HGHWAY 19 NORTH UUUTIVLM
SUITE 502 SUITE 502 ‘

CLEARWATER FL 33764 CLEARWATER FL 33764 | lI I MI m‘
I M MO T G
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3569592 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additicral
Fee Required
~ 6. Name and Address of Current Registered Agent — ... _ - - - 7. Name and Address of New Registered Agent
Name
ROSS' EI‘UOT;I M Sireet Address (P.O. Box Number is Not Acceptable}
20505 U.S. HIGHWAY 19 NORTH
SUITE 502 1
CLEARWATER FL 33764 City FL [ ZpCode

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

SIGNATURE
Signature, typed cr printed name of registered agent and title il applicable. {NOTE: Registerad Ageni signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Election Gampaign Fina.ncimg $5.00 May B
Tax fiing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O Adved to Foxs
{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

TmEe PO [T Delete TITLE O Change [ Addition

NAME ANDERSON, RONALD G NAME

STREET ADDRESS 20505 Us 19 NORTH #502 STREET ADDRESS

CITY-S7-2IP CLEARWATER FL 33764 CITY-ST-2IP

TITLE VD O pelete TITLE Mange [ Aadition

NAME

sTReETADDRESS | R 82,((LVULQ_ Or.
vsrze | Teeaguee Lslang, FL 337206

NAME TYLER, CRAIG H
STREET ADORESS | 3058 82ND ST NORTH
civ-sr-2r | SAINT PETERSBURG FL 33710

CITY-ST-2IP /7 CITY-§T-21P
Pt |

TIME ST (3 Délete = e [ Change (] Addition -
NAME ROSS, ELLIOTT M NAME

STREET ADDRESS | 20505 US 19 NORTH #502 STREET ADDRESS

CITY-ST-7IP CLEARWATER FL 23764 GiTY-ST-2IP

TITLE O velete TITLE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O palete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE ] pelete THLE [J change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

13. | hereby certify that folied 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 repart or sup, | repers true and rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or Ing receifer o pe wered to dfefute 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 attachye it alpothgr ke empowered.

SIGNATURE:

A3

Caytime Phone 4

tliol HiRoes 4/ 602 727~ 7252800

[+ ] gm o] 4V

nw

CR2E034 (9/01)




