2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 706788

1. Entity Name

FLORIDA WATER & POLLUTION CONTROL OPERATORS ASSO

Principal Place of Business

101 H SEA OATS DR
JUNO BCH FL 33408

us

Mailing Address

P.O. BOX 109602
PALM BEACH GARDENS FL 33410-9602
us

2. Principal Flace of Business

Suile, Apt. #, etc.

Suite, Apt. ¥, etc.

3. Malling Address | lm" ‘Il" Il‘

FILED

Jan 25, 2000 8:00 am

Secretary of State

01-25-2000 90050 025 ****70.00

(T

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FE! Number Applied For
59‘2780778 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/$8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BISHOP, RIM
101 H SEA OATS DR
JUNO BCH FL 33408

Name

Street Address (P.O. Box Number

is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statel

- =2 \

t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

etfe

== e L . s v .
SIGNATURE P\ S o] YeE T g
Slgnature, typsd or printed name of !e'ixstered agent and title if applicable. (NOTE: Register&} Agent signatura raquired when reinstating) ! DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fess Department af State
10. OFFICERS AND DIRECTORS 1 n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ST O pekese TITLE O Change [ Additien
NAME BISHOP, RIM NAME
STREET ADDRESS | 401 H SEA OATS DR STREET ADDRESS
CITY-ST-2P JUNO BCH FL 33408 GITY-ST-2IP P
TILE v : [ fekete TILE V Thange [ Addiion
e KAMIEN, TED e Ardbue Saey
STREET ADDRESS | 8941 SE SANDCASTLE CIRCLE s Aonness | L 51 HLE RO Av <
CITY-ST-2P HOBESOUND FL 33455 CITY-ST-2IP -l ée,rt-.\ph\ < FC " 3330 S’
TITLE P e TITLE _€_ A L . Fthange [T Addition
NAME SHOUP, MARK NAME < T KT <.
sTREET ADDRESS | 712 ALABAMA AVE stheeT apness | RECH 1 S L= Se YSC"‘ > ;_\ bl i :\ <
crv-sT-2¢ | ST CLOUD FL 34769 e |Dohedow~ , S BIHIS
TITLE STP [ Deiete TNLE sTP [@Thange [ Additicn
Nave SAEY, ARTHUR NavE Al g S VA LA
sTReeT ADDRESS | 559 NE 20TH AVE sthesr aomess | 309 AT gUR —~3
CITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-2IP l"’\:_;—g-‘% I;,\ a-—\é . e '};)\“( 3
TITLE DPP O pelete TITLE [ change  [J Addition
NaME DONOVAN, PHIL NAME
STREET ADDRESS | 1900 2ND AVE. NORTH STREET ADDRESS
CITY-ST-ZP LAKEWORTH FL 33461 CITY-ST-2IP
TITLE OPP O Detete TITLE [ Chenge [ Addition
NAME SORAH, GRADY NAME
STREET ADDRESS | 5911 ACLAVISTA DRIVE STREET ADDRESS
CITY-ST-2If PUNTAGORDA FL CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empg
changed, or an an attachment with an addregs

SIGNATURE:

Mall other like empowered.

R &

IS s SecToea s

wered to execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S
(2))¢aradsew By

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR

Date Daytme Phone #

CR2E037 {9/99)



