2003 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

. Entity Mame

S06042

WATERFOHD LAND COMPANY, INC.

Princical Place of Business

395 COMMERCIAL CT

SUITE

VENICE FL 34292

us

Mailing Address

395 COMMERCIAL CT
SUITE A

VENICE FL 34292

us

2, Principal Place of Business

3. Maiiing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90024 041 ***150.00

AY 9808960

AIENTE AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 02 6538 Applied For
6 2 Not Applicable
Zi Countr Zi Countr
P iy P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, MICHAEL W
395 COMMERCIAL CT

SUME A

VENICE FL 34292

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

registered office g

efistered agent, or both, in the State of Florida. | am familiar with, and accept '

Signature, typed or printed namefl registered Banl anMive if applicabla.

{NOTE: Registered Agant signalture required when reinstating) DATE

FILE NOW!I! FEE IS $150.00”
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution, 0O  Added 1o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD Ul Delete TITLE [ Change [ Addition
NAME MILLER, MICHAEL W. NAME

streer ancress | 395 COMMERCIAL CT, SUITE A STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 CITY-ST-2IP

TIMLE V5D [ pelete TITLE [J Change  [J Addition
NAME PARRISH, JAYNE E HAME

stReeT aDoRess | 396 COMMERCIAL CT, SUITE A STREET ADDRESS

CITY-ST-ZiP VENICE FL 34292 CITY-ST-2P

TITLE VPD 3 pelete TITLE T change [ Addition
NAME MILLER, TIMOTHY D NAME

STREET ADDRESS | 395 COMMERCIAL CT, SUITE A STREET ADDRESS

CiTY-5T- 2P VENICE FL 34292 GITY-SI-2IP

TILE [ celete TITLE DOl change (] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-21P

TIME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

TILE ] petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIiY-ST-2iP

12. | hereby certify that the informati

SIGNATURE:

on supplied with this filing does not qualify for the exemptlicon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplefsgntal report is true/dnd accuratgand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver oryru, 59 empowefell 10 exec #Ahis report as required by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Block 11t
changed, or on an attachment with-4 i

“SHETATURE AND TYPED 07 pnmﬂfﬁ HAME ol\smnmc OFFICER OR DIRECTOR

Data Daytima Phone #



