2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H78099

1. Entity Name

GATOR WATER AND WASTEWATER MANAGEMENT, INC.

Principal Place of Business
6343 ROWAN ROAD

NEW PORT RICHEY FL 34653
us

Mailing Address
POST OFFIGE BOX 1940

NEW PORT RICHEY FL 34656
us

2. Principal Place of Busingss

I8 Coneress St

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2001 8:00 am
Secretary of State

01-25-2001 90221 021 ***150.00

I

H

|

JULIBNY

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 59.2615019 Applied For
'l A VO \00 a1 R \C H"Vo‘{ Not Applicable
» Zi —
%‘pq L S’ 3 Country P Country 5, Certificale of Status Desired O ?g'gilﬁf:("“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-— = Name

ROBER, AVERILL W

8343 ROWAN ROAD Street Address (P.Q. Box Nurr%u‘arés/?ot Ac%ogt;\j)é ﬂf-é-s < Q_(
NEW PORT RICHEY FL 34653 .
pew JoaT Riewsy FL|%5G,53

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 Fiorida.

)-/s- o4

SIGNATURE WWM

Signature. typed or printed name of registared agent and title if applicable.

(NOTE: Registarad Agent signature raquired when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD 5 Oslets TITLE Vice PeecioeyT 3 Change N’dailion
NAME ROBER, AVERILL W NAME Ric Hard RoREp

STHE'EI'A-DDHESS 6343 ROWAN ROAD sme-m_unnfss 7€ CoN i, eegss ST - 3(1 <
Siy-s1-aip NEW POHT RICHEY FL Clry-s1-2ip JEW feaTd ﬂ LK Hé—\[_, 1 [ 3
TTE [ telete TILE v [dChange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-57-2Ip CITY-ST-2IP

TRLE O belete TMLE [Ichange [ Addition
NAME — —— _ e R _

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

TILE [ pelete T0LE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2p

TITLE [ celete TILE [ Change [ Acdition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7P CITY -5T-21P

TiE (0 pelete TITLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP B CTY-5T-2P

13. | hereby cenlify 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 informaticn
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenrt with an address, with all olher like empowered.

SIGNATURE: _(Qoete B8 ffte—.

/~15 67

727 - 87 -
joey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (10/00)



