2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S38940

1. Entity Name

WATERFORD SOUTH, INC.

Principal Place of Business

39 COMMERCIAL CT
STE A

VENIGE FL 34232

us

Mailing Address

385 COMMERCIAL CT
STE A

VENICE FL 34292

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

0

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 30488 006 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State Clty & State 4. FEI Number 65'0250491 Applied For
Not Applicable
i G | Count i
e ountry Zp ouniry 5. Certificate of Statys Desired  []  98+79 Additional
. . o . ) . Fee Required
6. Name and Address of Current Heglstered Agenl )} 7. Name and Address of New Registered Agerit
Name
MILLER, MICHAEL W. Street Address (P.0. Box Nurnber is Not Acceptable)
395 COMMERCIAL CT ,
STEA
VENICE FL 34202 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Farida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Bo

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
n, OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE pp 3 Delete TITLE Cichange [ Addition
NAME MILLER, MICHAEL W NAME
sreeT Aboress | 395 COMMERCIAL CT, STE A SIREET ADDRESS
CITY-ST-2IP VENICE FL 34292 CITY-§T-2P
TITLE VsD O Deiste TLE [y thange [ Addition
NAME PARRISH, JAYNE E NAME
stReeT ADDRESS | 395 COMMERCIAL CT, STE A STAEET ADDRESS
| CiTy-8T-Zp° VENICE FL™ 34292 ™ - - -€ITY-5T-21P - e - : - -
e VPD 3 Delete TITLE [l cChangs [ Addition
NAME MILLER, T D NAME
sTReeT ApoRESS | 395 COMMERCIAL CT, STE A STREET ADDRESS
CITY-ST-2P VENICE FL 34292 CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-21P CiTY-8T-21P '
WILE (1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TILE O Delete TITLE [ Change (O Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2P

13. | hereby cerlify that the |
ingdicated on this reportor s
af the corporation or the recel
changed, of on an attaghme,

SIGNATURE:

mation supplied with thi

lemental report is true an

is filin

accurat and that my si

does noj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ature shall have the same legal effect as if made under oath; that | am an afficer or director
quired by Chapter 607, Fiorida Statutes; and that my hame appears 0 Block 11 or Block 12 if

01""-3‘0\ ELMLHBYJ haz

SIGNATURE AND TYPEP O FRINTED NAME OF SIGNING OFFICER DR DIREGTOR

Data Daytime Phone #

417598

CR2E034 (10/00)



