» x <
2001 UNIFORM BUSINESS REPORT (UBR) :
FILED :
DOCUMENT # S06042 May 10, 2001 8:00 am
I+ Sy hame Secretary of State
WATERFORD LAND COMPANY, INC.
05-10-2001 90037 032 ***150.00
Principal Piace of Business Mailing Address
335 COMMERCIAL CT 395 COMMERCIAL CT
SUITE SUITE A
VENIGE FL 34292 , VENICE FL 34292 ; ﬂnd 3 72“
us us ? - :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 6600226538 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
e w1+ NS -
MILLER, MICHAEL W
Street Address {P.C. Box Number is Not Acceptable
395 COMMERCIAL CT ‘ pable)
SUITE A
VENICE FL. 34292 -
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) - DATE
) o e . m _ _ _ _
9. Ihlsfﬁprporathn |see\|tg|blg tcln setitls;:)y(;ts Ir;tanglble At Fl;.ﬂi:l?vz\lum FFEE IS.“$; 52.50500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do sc. er ’ ee will e 5290 Trust Fund Cantribition, 1 Added to Fees
{See criteria on back) d Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME PD O velete TILE [T Change [ Addition | S
NAME MILLER, MICHAEL W. NAME =]
STREET ADDRESS | 395 COMMERCIAL CT, SUITE A STREET AODRESS 3
CITY-ST-2IP CITY-ST-2IP 2
VENICE FL 34292 g
TILE VsSD [ petete TME [ Change [ Addition | &
NAME PARRISH, JAYNE E NAME
STREET ADDRESS | 395 COMMERCIAL CT, SUITE A STREET ADDRESS
arv-s-2p | VENICE FL 34292 Girv-st-2p
TilLE VPD O Detete mE O Change (] Addition |
nme | MILLER, TIMOTHY D NAME
STREET ADDRESS | 395 COMMERCIAL CT, SUITE A STREET ADDRESS
CITY-ST-7IP VENICE FL 34292 l CITY-57-21P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-3T-2IP
TITLE O elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report Rplemental report is trug 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 cr the{eceivgr or trustee empowered to ex?ckute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
G i r like empowered.

otlzzls, qui-uls. <lan

SIEHATURE AkD WP5U OR PAINTED NAME OF NG OFFICER OR DIRECTOR Date Caytime Phone #




