2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092500

1. Entity Name

SWEETWATER EAST INVESTMENT CO.

L

Principal Place of Business

684 DYSON ROAD
HAINES CITY FL 33844

Mailing Address

684 DYSON ROAD
HAINES GITY FL 33844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90045 006 ***150.00

DO NOT WRITE IN THIS SPACE

I

M

City & State City & State 4, FE! Number 59_3471924 Applied For
Not Applicable
i Zi Cc i
ap Country ® ountry 5. Certificate of Status Desired 1 $8.75 Additional
Faa Requirad
" ’6. Name and Address of Current Registered’Agent "~ T T~ ~=7 *Name'and Address’of New Reglstered Agent ST~
Name

MATT, VICTORIA MRS
443 SWEETWATER WAY
HAINES CITY FL 33844

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

City

FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE mu @

[— 76 -6/

Sigriatura, typed or printed nama of registered agent and title if applicabls.

{NOTE: Ragistersed Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do 50,
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE - i O change £ Addition
NAME PHELAN, WILLIAM NAME T T
STREET ADDRESS | 494 SWEETWATER WAY STRELT ADDRESS e E T T 4Ry
CiTY-5T-21P HAINES CITY FL 33844 CITY-ST-2P et T T it L A TNES _ r e
TITLE v g@e[e'e TITLE [Jchange [ Addition
NAME CODER, WILLIAM o . NAME
STREET ADDRESS | 447 SWEETWATER WAY STREET ADDRESS
CITY-ST- 2P HAINES CITY FL 33844 CITY-57-2P :
TE ) R - . {0 Detete Tme B . o Change [ Addition
NAME MATT, VICTORIA NAME VTCE "PRESIDENT
STREFT ADDRESS | 443 SWEETWATER WAY sraeer aooress | WILLIAM DIBBLE ‘
orv-st-ze | HAINES CITY FL 33844 CITY-ST-21P 580 Teesdale Dr Haines City FL 33834
TILE VPD Jekelete TITLE Di tor [Jchange [ Addition
NANE WOLFF, HELMUT ' HAME JACKS, TEOMAS
EI::Z:Z?:ESS 423 HARBOURVIEW DRIVE STREETADDRESS | £ 67 Harbourview Dr

il HAINES CITY FL 33844 Ciry-sT-2p Hadipes-Cityr— Fl 33844
TiLE D O Delete T T Tl Change [ Addition
NAME WALLENSACK, DONALD NAME
sTReeT ADDRESS | 633 WATERCREST DRIVE STREET ADDRESS
CITY-ST-2P HAINES CiTY FL 33844 CITY-§T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-§T-2P

13. | hereby certily that the informaticn supplied with this filing coes 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ot

SIGNATURE:

VICTORIA P. MATT

her like 7mpowered.

v

1-10-01 {863=-421-0940)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

0531043

CR2E034 (10/00)



