FILED
F T CORPORAT
UNIFORM BUSINESS REPORT (II..IOB':!) Jan 24, 2003 8:00 am

DOCUMENT #  P99000096887 Secretary of State

. Enlity Name 01-24-2003 90104 038 ***150.00
WES"WATER DEVELOPMENT CORP.

Principal Place of Business Maifing Address

-te8t-HH-STREET |2R5 Froti e RA . g crmommest 1225 Frutuille Rd -

SARASOTA FL 34236 SARASOTA FL 34236

S S OO O A AR
Sulte, Apt. #, etc. Sulte. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State~ Clty & State 4. FEl Number 55-0066393 :;;51::3 Ili:;::ble
Zip Country Zip Country 5. Ceriificate of Status Desired O g’g ggq::s:étmnal

§. Name and Address of Current Registiered Agent - 7.”Name and Address of New Registered Agent

Name
SABA, RICHARD D ESQ Strest Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET SUITE 303
SABASOTA FL 34237

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 famitfar with, and accept
te obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00

9, Election Campaign Financin

After May 1, 2003 Fee wlli be $550.00 TrustlFund Copm'rsi;bution. " 0 Asdsd.g!(zohliizf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST O neete e [ Change [ Adgition
NAME MILLER, MARK iy HAME
STREET ADDRESS [24883-44TH-STREET jaas Frode le. R STREET ADDRIESS
CITY-ST-2IP SARASOTA FL 34236 CIFY-ST-ZIP
TITLE [ pelete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiP CITY-ST-2If
TIE O Delete TMLE ) ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7IP CITY-5T-2P
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS ’
CITY-S§T-2p CITY-ST-2IP
TITLE [ Delete TITLE [l change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same: legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addgass. witl all other like empowered.

RED /-2 )02

NG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




