2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # F73226
WATER/WASTEWATER SYSTEMS, INC.

Principal Place of Business

TAMPA FL 33614

4808 -NORFH-HALE-JTREET—

Mailing Address

PO BOX $5120
TAMPA FL 33684

2. Prin(‘:’i;al Place of Business

901 L. OSRoeng, Ave

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

et Y

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90069 020 ***150.00

[ V"

A LR CLAR AR KR

DO NOT WRITE IN THIS SPACE

WHITTEN, HARRY
4805 NHALE-ST.
TAMPA FL 33614

City & State City & State 4. FE! Number 9_217751 Applied For
A e ﬁ— 5 3 Not Applicable
Zi ) Zi t iti
e Country P Country 5. Certificate of Status Desired | $8.75 Additional
33(9 | USH Fee Required
o - - - 8. Name and Address of Current Registered Agent _ _ . 7. Name and Address of New Regisiered Agent
Name o - T TR T T - B

Street Address (P.O. Box Number is Not Accept
Q0|

Lo O3B0 SREY Ave

City

Tmu_pc.\,

FL | 58801y

SIGNATURE

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

Signatura, typed or printed name of registered agent and title il applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

(See criteria on back}

9. This corpofalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
a Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PT O Delete e O Change 7] Adition | S
NAME WHITTEN, HARRY NAME =
STREET ADDRESS | 1028 WILDROSE DR STREET ADOFESS 3
CITY-5T-2IP LUTZ FL 33540 CRY-ST-2P @
TITLE D O telzte TITLE ~lﬁcnange (] Additon | &
NAME TAMPLIN, LISA G NAME :
STRECT ADDRESS | -GOR7-WHHANS-BR- sreerovvess | | D3R KinsSmele pe _
CIY-ST-2F | TAMPA-RL-3364— CITY-ST-2IP Newo Pord ﬁu‘_)‘\&,“ FE_ A4S

TIRE T T TS T e~ e — [ Delete” * ~ CTIE - - - ' O change ] Addition
NAME WHITTEN, MARY E NAME
STREET A2CRESS | 1028 WILD ROSE DR STREET ADDRESS
CiTy-51-2I LUTZ FL 33549 CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2Pp CITY-ST-ZIP
TITLE [ Detete e O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-ST-21P

indicated on this report o

SIGNATURE:

13. I hereby centify that the information supplied with this filin

of the corparation or the receiver or trustee empowered to
changed, or on an attachment with an address, wifh all other like empowered.

r supplemental report is true an

71/)6«‘%]/6 {,L-ﬁ%m/ V. D,

does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

$=20-0[ (§3)c- 6428

SIGNATURE ANDK YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Daytime Phone #

I vy 1= VKT =r—al 1/



