FILED

.~ - =003 FOR PROFIT CORPORATION M 06 2003 8:00 §
UNIFORM BUSINESS REPORT (UBR) Say t t Stat am g
DOCUMENT #  S38940 ceretary o State
1. Entity Name 05-06-2003 90024 043 ***150.00 .
WATERFORD SOUTH, INC.
Principal Flace of Business Mailing Address
385 GOMMERCIAL CT 395 COMMERCIAL CT 70056308
STE A _ STE A
VENICE FL 34292 VENICE FL 34292
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE 1€ MAKING CHANGES
City & State City & State 4, FEIl Number Applied For
65‘0250491 Naot Applicable
Zip ountry Zip ountry 5. Cerlificate of Staws Desred (] 98-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1 W.
MILLER, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
395 COMMERCIAL CT
STEA
VENICE FL 34292 Gity FL [ ZpCoce
A N p)
8. The above named entity submits thi jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant, -
SIGNATURE,
R Signature, typed QWE of re'Jns[ered a*ntarﬁ titla if applic.‘nle‘ \ (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE i5 $1su.oo;§ . .
9. Elect ign F i
After May 1,209 Feo will be $550. st oo O it pot®
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 2 selete TILE Ol crange [ Addiion | &
NAME MILLER, M!CHAEL NAME s
sTReeT aoDRess | 385 COMMERCIAL CT, STE A STREET ADDRESS 3
CITY-ST-ZIP VENICE FL 34292 CITY-31-2IP a
o
TITLE VSD [ pelete TITLE [ change [ Addition E:)
NAME PARRISH, JAYNE E NAME
STReET ADCRESS | 395 COMMERCIAL CT, STE A STREET ADDRESS
crv-st-20 | VENICE FL 34292 CHTY-ST-2IP
e VD O petete TITLE [ change [ Additlon
NAME MILLER, TD NAME
STREET ADDRESS | 3095 COMMERCIAL CT’ STEA STREET ADDRESS
OmesT-2P | VENICE FL 34292 CTY-§7-2IP
e Ll pelete T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
me 7 Delete LE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
THLE 1 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-8T-2IP
12, | hereby cerlify that the information supplied with this filing does ngt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart true and a p and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusEEpa ATis reportAf reguired by Chapter 607, Florida Statutes; and that my name appeara in Block 10 or Block 11 if
changed, or on an attachment with an age gripowered
G i
SIGNATURE: ___SIG
SIGNATURE AND TYPED OR PRIN fn NAME OF slsrtﬁs OFFICER \n DIRECTOR Dats Daytirna Phone #




