2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
POOJMENT # P99000063231 May 15, 2000 8:00 am

WATERFRONT LIFESTYLES REALTY, INC. Secretary of State

05-15-2000 90231 038 ***150.00

Principal Place of Business Mailing Address
2000 WEBBER ST. 2000 WEBBER ST.
SARASOTA FL 34239 SARASOTA FL 342395236

I

2. Principal Place of Business 3. Mailing Address ”Im"ml m
Y7/ Heel 4vs_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - - ity & State . : 4. FEI Number . , - Applied For -
AASEEA- OCL. M’ O?-g 7 737 Not Applicable
Zi Zi 4 i
® Couniry = ?y 5. Certficate of Staws Desved (] 98+ Additional
3 9}119" A' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G'UENTNER’ BRYAN Street Address (P.O. Box Number is Not Acceptable)
4712 HIGEL AVE.
SARASOTA FL 34242
City FL Zip Code

8. The above n‘amed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cr printed nama of registered agent and title if applicabla. (NQTE: Ragistered Agent signature required when reinstating) DATE
i . N PRI . . . '1'

9, This corporation i aligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirerment and elects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
{See criteria on back) K Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

ME PS [7 Delete THTLE (] Change [ Addition

NAME GUENTNER, BRYAN NAME

STREET ADDRESS | 2000 WEBBER ST. STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-§T-2IP

TILE 3 Delete THLE O cChange [ Addition

NAME NAME .

STREET ADDRESS e - STREET AGDRESS -~ - -

GITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [T change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-3T-2IF

THLE (] Delete TTLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

| CIvY-sT-2Ip CITY-ST-2IP

TITLE ) 1 Delete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP paly. CITY-ST-2IP

ik filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
& tlie and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
o’erflngivered to execute this report as required by Chapter 607, Fiorida Statutes; and that m‘y name appears in Biock 11 or Block 12 if

TR Copoiin LS Tho 3006

G OFFICER OR DIRECTOR I Fae / Daynme Phone #

13, [ her8by céttity that the information s
indicated on thig report or supplepi
of the corporation or the receivaf 2

changed; or on an aX 2

SIGNATURE:

CR2EQ34 {9/99)



