2000 UNII|=ORM BUSINESS REPORT (UBR) FILED

PEOCNUMENT# 228071 Apr 17,2000 8:00 am
ity Name
PARK MANOR WATERWORKS, INC. ecretary of State
\ 04-17-2000 90149 002 ***150.00
Principal Place of Business‘ Mailing Address
1527 PARK MANOR DRIVE - 1527 PARK MANOR DRIVE
ORLANDO FL 32825 . ORLANDO FLA 32825-5737
F s e B B LA
Suite, Apt. #, etc. \ Suite, Apt. #, etc. N0 NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number 59'0930819 Applied For
; Not Applicable
Zip Country Zip Country " ' $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglistered Agent -7.~Name and Address of New Registered Agent e
| Narne
GOETZ, BERNICE A Streel Address (P.O. Box Number is Not Acceptable)
1527 PARK MANOR DR
ORLANDC FL 32825
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGMATURE !

Signature, typed or pnnted name of registerad agent and title if applicable. {NOTE: Registared Agent signaiurs required when rainstating) DATE
[

9. This corporaticn is eligible to satisfy its Intangisle . FILE NOW!!! FEE IS $150.00 i i ion i ‘

Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 0 Erligtlgzn%agfni;?guti:: e (W] fc%giqohflzyesa °

{See criteria on back) ‘ O Make Check Payable to Department of State
11. . e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE VD i O pelete THLE O Change T Adaition
NAME WEINSTEIN, JORDAN R. NAME
sree a00Ress | 1527 PARK|MANOR DR. STREET ADDRESS
CITY-51-2)F ORLANDO FL CITy-51-7iP
Tine PD | O Delete e [JChenge [ Addition
NABE GOETZ, BERNICE A NAME

STREET ADBRESS | 1527 PARK\MANOR DR

STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 00000 CITY-57-2IP

L SD \ O] Delete e () Change [ Addltion
NAME -|-WEINSTEIN,BARBARA - - - NAME T : o

streer ao0ress | 1527 PARK [MANOR DR STREET ADDRESS

crv-st-2p | ORLANDOQ FL oTY-ST- 2P

TilLE TD O Delete TILE O change [ Additicn
NAME GOETZ, GEORGE ' NAME

street anoress | 1527 PARK ‘MANOH DR STREET ADDRESS

CITY-58T- sz ORLANDO FL CITY-ST-2IP

me vD | 1 nelzte e [Jchange [ Addition
NAME GOETZ LUDWIG JR. NAME

staeer aponess | 1527 PARK MANOR DR STREET ADDRESS

CITY-ST-21F ORLANDO FL CITY-ST-ZIP

TIE ‘ [ paete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 29 CITY-ST-2P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the mformat\on
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all ather likg empowerefl. 4

SIGNATURE: w Yy Al 7 Lp/(m 3] NJQOOO H09-971-1306

Y] DREEF Dats Daytime Phone #

CR2E034 (9/99)



