2002 UNIFORM BUSINESS REPORT (UBR) FILED

[5QCUMENT 4 758966 May 20, 2002 8:00 am
1. Entty Name Secretary of State

ceaszaigrestyocice

SAFER WATER SOCIETY, INC. 05-20-2002 90082 047 ****6] .25

Principai Flace of Business Mailing Address —
4002 19TH AVE WEST (34205) 4002 19TH AVE WEST (34205}
P O BOX 7292 P O BOX 7292 ~
BRADENTON FL 34210 BRADENTON FL 34210

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Apnlied For

: 65‘0163877 Not Applicable
Zip Country Zip Country 0 $3_75 Additionat

; 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e ¢ = wen — = - - e T PR L s T T e T e T et e e i T mesmar [
0. is N b
E'GLER, JESS'CA J Street Address (P.O. Box Number is Not Acceptal le}
106 E. COLLEE AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable tc
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD 1 Delese TITLE O change [ Addition | S
NAME FERRERI, PATRICIA NAME : e
STREET ADDRESS |4002 19TH AVE W STREET ADDRESS §
CITY-ST-21P BRADENTON FL CITY-ST-21P ﬁ
TITLE PD 1 Delste TITLE [Jchange [ Addltion | &S
NAME FERRERI, SAL. NAME
STREET ADDRESS |4002 19 AVENUE WEST STREET ADDRESS
orv-sT-2F | BRADENTON FL CiTY-$T-2IP
otmeces on [Ders e .~ = mesen = [lDelote - ——ff-TME - |~ e . . e e=[lChange. - [ -Addiion .\
HAME ZEIGLER, JESSICA J NAME
sTReET ADoRess | 2622 STONERIDGE DR STREET ADDRESS
cry-sT-2F  [TALLAHASSEE FL 32303 CITY-8T-2IP
TITLE [ Delete TITLE : Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S$T-ZIP
TITLE [ pelete TITLE - [Ochange [ Adaition
NAME NAME -
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Adedition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-72IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
ey =) 5, A . 4 s :
SIGNATURE: e T es - el Weha D Y L FEReERL Hassor{ 791) 797-5F58
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Date Daytime Phang #




