E ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17,2002 8:00 am

TS LU [ |

nv

DOCUMENT # .
1. Enity Narre 828311 ecretary of State
CONSOLIDATED WATER COMPANY 04-17-2002 90299 001 ***952 50
Principal Place of Business Mailing Address
4837 SWFT RD. 4837 SWFT RD.
SUITE 100 SUITE 100
B B NIRRT
R — L RYARAMSONR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
36-2365089 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired K ?g'zgq L‘fi‘:’;g"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GETMAN' DENNIS J Street Address (P.O. Box Number is Not Acceptabie)
201 ALHAMBRA CIR., 12TH FLOOR
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floricla,

SIGNATURE
Signature, typed or printad nama of registered agent and litle it applicable. (NOTE: Registered Agent signalute required when reinstating) DATE
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!l FEE IS $150.00 ‘ s i
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. EizfEztzaggilr?gugg:ncmg ] fcz};%(?ohl’laeife
(See criteria on back) O Make Check Payable to Department of State ‘
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
E D 1 Delete TITLE R O change [ Adaition
NAME GETMAN, DENNIS J. NAME
STREET ACCRESS | 201 ALHAMBRA CIR STREET ADDRESS
ome-si-zp - ICORAL GABLES FL 33134 CITY-ST-2IP
TITLE D [ pelete TITLE [ charge [ Addition
NAME MCNAIRY, CHARLES L NAME
STREET ADDRESS 1901 ALHAMBRA CIR STREET ADURESS
omy-sT-2P |CORAL GABLES FL 33134 CITY-ST-ZiP
TITLE POC ﬂ Delete TME D [ Change & Addition
NAME ALLEN, GERALD §S. NAME ACOSTA, MICHAEL
STREET ADUFESS (4837 SWIFT ROAD., #100 sweeraooeess (4837 SWIFT RD #100
orY-sT-2P  (SARASOTA FL 34231 CITY-ST-2P SARASOTA FL 34231
TITLE VTD [ Delete TLE PDC ﬁChange [T Addition
NAME MURPHY, MICHAEL £ NAME
STREET ADDRESS 14837 SWIFT RD., #100 STREET ADDRESS
omv-st-2e - |SARASOTA FL 34231 CITY-$7-2IP
TITLE S ] Detete TITLE [ Change [ Addition
NAME CHUBBUCK, ANITA J NAME
STREET ADDRESS (4837 SWIFT RD., #100 STREET ADDRESS
orv-sT-2P JISARASOTA FL 34231 CITY-§1-2IP
TITLE O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heredy cenlify that the information supplied with thig filinrg does not qualify for the exemption stated i Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on thigTep or supplemental regdrt is true and accurate and thal my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thi receivef or #hsted s poweted to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
changed, or on an attackmagnt addrgss, ith ail cther like empowered.
ALl o
SIGNATURE: LAVt %iee, o320 Michael Acosta 4-1-02 941-925-3088

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




