2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entiy Nams e Secretary of State
CONSOLIDATED WATER COMPANY 02-13-2001 90578 048 ***158.75
|
Principal Place of Businesé Mailing Address
4837 SWFT RD. 4837 SWFT RD.
SUITE 100 ' SUITE 100
SARASQTA FL 34231 | SARASOTA FL 34231
2. Principa; Place of Business . Maling Address ”I"”l"l ““ I I | “ | I | I I l I I|||I"|u |||‘““l
Suite, Apt. #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State : City & State 4. FEI Number 36'2365089 Applied For
| Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ’ Name
ALLEN’ GEHALD S Street Address (P.O, Box Number is Not Acceptable)
4837 SWFT RD.
SUITE 100 |
SARASOTA FLi34231 ‘ }
City FL Zip Code
8. The above named emi:ty 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 applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is e|L§ibIe to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election C on Einanci
Tax fiing requirement and elects o do so. After MAY 1, 2001 Fee wiil be $550.00 ' Tri‘;l";z . daggri'r?guﬁsjm'"g O fiﬂ?o“gzisae
(See criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
WL D 1 [ Delete TIME . [ Change [ Addition
NAME GETMAN, DENNIS J. NAME
STREET ADDRESS | 201 ALHAMBRA CIR STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 oITY-ST-2IP
ME D ‘ [ Detete TME C)change [ Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS | 201 ALHAMBRA CIR : STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 ) CITY-ST-2P
ThLE PDC 7 Delets TITLE [} change [ Addition
NAME ALLEN, GERALD §S. NAME
sTReeT anDRESS | 4837 SWIFT ROAD., #100 STREET ADDRESS
£y -87-21P SARASOTA FL 34231 CIry-sT-2P
e vio O Defete TITLE Clchange ] Acdition
NAME MURPHY, MICHAEL E NAME
STREET ADDRESS | 4837 SWIFT RD., #100 STREET ADDRESS
CITY-5T-2/P SARASOTA FL 34231 CITY-ST-2IP
e $ ] O Delete me CJchange [ Addition
HAME CHUBBUCK, ANITA J NAME
STREET ADDRESS | 4837 SWIFT RD., #100 STREET ADDRESS
omv-sT-2e | SARASOTA FL 34231 CiTy-ST-2¢
T | O elete e OJchange [ Addition
NAME | NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgfort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an ress, with 2!t other like emp: .

SIGNATURE:

Gerald S. Allen Jan 4, 2001 941-925-3088

SIGNATURE AND FYPED QR PRINTED NSME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)



