FILED

' 2002 UNIFORM BUSINESS REPORT (UBR) Feb 27. 2002 8:00 am
DOCUMENT #  P97000092500 Secre,tary of State

1. Entity Name

SWEETWATER EAST INVESTMENT CO. 02-27-2002 90027 038 ***150.00
Frincipal Place of Business Mailing Address

684 DYSON ROAD 684 DYSON ROAD

HAINES CITY FL 33644 HAINES CITY FL 33844

AR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3471924 Not Applicatle
Zip CGountry Zip Country 5. Certificate of Status Desired | $8.75 A_dditional
Fee Required
— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e e .
MATT WILLTAM J. DENNIS 1
! Street KJRss3L2 Sepihber i cceptabie)
443 SWE TER WAY Wigy
HAINES-CITY N, 33844 Haines City, Fl. 33844
City FL Zip Code
8. The above named entity subgfits this nt fmmhanging its registered office or registered agent, or both, in the State of Florida.
1]
SIGNATURE ~ 02/14/02
Signature, typed or printed name of ;aéslered agent and titte it applicable. {NQTE: Registered Agenl signature required when reinstating) DATE
9. This corperation is sligible to satisfy its Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution J Add.ed o Fe);s
{See criteria on back) O Make Check Payable to Department of State .
11, CFFICERS AND DIRECTCRS 12, : - ADDITIONS/CHANGES TO CFFCERS AND DIRECTORS IN 11
TITLE P & Dalets 1IMLE r Dibble, William E K Change [ Addition
NAME PHELAN, WILLIAM NAVE 580 Teesdale Dr.
steeer anoress | 494 SWEETWATER WAY SETADRESS | osines City, Fl. 33844
orv-s-zp | HAINES CITY FL 33844 ¢IY-ST-21P ?
TITLE v 1 Delete TITLE v . [ change  [SkAddition
NAME DIBBLE, WILLAM NAME William J. Dennis
street a00Ress | 580 TWEEDALE DR STREET ADDRESS 605 Sweetwater Way
orv-st-ze [HAINES CITY FL 33844 CITY-§7-2p Haines City, Fl. 33844
R Y R kel Delete -~ e g ] C % e - [} Change - .[FAddition
NAME MATT, VICTORIA HAME Miner, Marion J
STREET ADDRESS | 443 SWEETWATER WAY STREET ADDRESS 601 Sweetwater Way
crv-st-zp  [HAINES CITY FL 33844 CITY-ST-21P Haines City, F1. 33844
TITLE D O Delete TITLE [ Change [ Addition
NAME JACKS, THOMAS NAME
strest aooRess | 557 HARBOURVIEW DR STREET ADORESS
arv-st-ze |HAINES CITY FL 33844 CITY-§T-21P
TIE D &1 Detete TME T [ Change ] Addition
NAME WALLENSACK, DONALD NAME Rheaume, Wayne M.
sTreeT ADDRESS | 633 WATERCREST DRIVE STREET ADDRESS 509 Eastlake Dr.
arv-st-ze | HAINES CITY FL 33844 CITY-SI-2P Haines City, Fl. 33844
TITLE O Deiete TILE (7] Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statuwtes. | 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 odth; that | am an officer or director
of the corporation or the receijer or trustee empowered sxgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blagk 12 if

Eewqpowered. »

Q2/14/02

SIGNATURE' CRA A 2 '

B . SIGNATURE P R PRINTED NAME,OF SIGNING OFFICER OR RIRECTOR Data * Dayt me Phone #
Willidm B Wb e P et T en po OFpeEn OR QRetT2 Ditrectors i

ILRLPE]

AnmEAn



