2001 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # 706788 Jan 26, 2001 8:00 am
- Eynene Secretary of State

FLORIDA WATER & POLLUTION CONTROL OPERATORS ASSO 01262001 90117 006 ****70.00
Principal Place of Business Mailing Address
101 H SEA OATS DR P.O. BOX 109602
JUNO BCH FL 33408 PALM BEACH GARDENS FL 33410
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Applied For
89-2780778 Not Applicable
Zip Country Zip Country ;) . 8.75 Additional
5. Certificate of Status Desired E/fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T TR - Narne - .
BISHOP, RIM Street Address (P.O. Box Number is Not Acceptable)
101 H SEA OATS DR
JUNO BCH FL 33408
City FL Zip Code
8. The above named entity submits this stat ¢ for the purpose of changing its registered office or registered agent, or both, in the state of Florica.
SIGNATURE
Signature, typad cr printed name kregislared agent and title it applicable. (NOTE: Registerad Agent signature requirad when reinstating) D(TE
!
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- ¥
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ST [ Delete TITLE Ol Change [ Additon | S
NAME BISHOP, RIM NAME g
stReeTADDRESS | 401 H SEA QATS DR STREET ADDRESS &
CITY-ST-2IP JUNO BCH FL 33403 CITY-ST-ZIP 8
o
TITLE v ] Delete TILE P Eﬁange [ Addition 5
NAME SAEY, ARTHUR NAME
STREET ADDRESS | 6551 NE 20TH AVE STREET ADDRESS
_om:si2e_.| FORT.LAUDERDALE FL 33308 . _ o._.. . Jom-soe
TILE P Ca Telete TILE v < - A T [Change [ Addition
NAME KAMIEN, FRED NAME Soermes 2Mm e
swect ooess | 8941 SE SAND CASTLE CR sweeromess | < 01 Evshiee Doy _
CITY-5T-2F HOBE SOUND FL 33455 CITY-$7-2IP D C_D,-o "o, F L AT
TITLE 8TP [ Delete THTLE Cichange [} Addition
NAME JOHNSON, JAMES HAME
STREET ADDRESS | 305 ANTIGUA CR STREET ADDRESS
ciry-ST-2IP MERRITT ISLAND FL 32952 emy-st-Ip
TITLE DFP [ Delete TITLE : (] Change  [] Addition
NAME DONOVAN, PHIL NAME
STREET ADDRESS | 1900 2ND AVE. NORTH STREET ADDRESS
CITY-ST-2IP LAKEWORTH FL 33461 CITY-ST-2IP
TITLE QPP O belete TILE Clchange [ Addition
NAME SORAH, GRADY NAME
STREET ADDRESS | 5911 ACLAVISTA DRIVE STREET ADDRESS
CITY-ST-2IP PUNTAGORDA FL CITY-ST-2IP
12. | hereby certity that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07%3)(4), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with g ar like empowered.
" * ! .:f‘;"’ 3 F > EL\
SIGNATURE: USRS UREFIE FRERs oy l J; ;Jm 50D € D1-2960 x Y31y
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fi T "Dae ~ Daytims Phone #



