FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am
DOCUMENT #  H78099 Secretary of State

1. Entity Name

GATOR WATER AND WASTEWATER MANAGEMENT, INC. 01-21-2002 90067 029 ***150.00
Principal Place of Business Mailing Address

7811 CONGRESS ST POST QOFFICE BOX 1940

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34656

i AR RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
59.2615019 Not Applicable
Zi C Zi Count it
ip ountry in ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - e S e y Na'rﬁé'-"-'- - - =T B TS e =
ROBER' AVERILL W Street Address (P.O. Box Number is Not Acceptable)
7811 CONGRESS ST
NEW PORT RICHEY FL 34653
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.
M
SIGNATURE
< f Signatura, typed or piinted nama of registered agent and tilla if applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
. L N ) i
9. ?Isfﬁ?rp?aﬂ(‘m :ishlg:bls 1ec|) sa[tlstfyéts Intangible At FILE N?W..Iz I::EE iSI“$1 50.00 10. Election Campaign Financing $5.00 May Bo
axhl mlg gqmre ntand elecls 1o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [CIcnange [ Addition
NAE ROBER, AVERILL W NAVE
STREET ADDRESS |6343 ROWAN ROAD STREET ADDRESS
omv-sr-2¢ INEW PORT RICHEY FL Irt-ST-2P
TiTLE VP [ Delete TITLE [ change [ Addition
HAVE ROBER, RICHARD NAME
STREET AUDRESS {7811 CONGRESS ST STREET ADDRESS
orv-s1-2¢ INEW PORT RICHEY FL 34653 G- §7-2p
me .| . R i . - = JTME e ., [lCrange  [1Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [Ochangs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIvY-ST-2IP
TILE [ pelete TIMLE [ change [0 Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemplicn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exetute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with alt cther like empowered.

SIGNATURE: m /B ESIRED [ Pp2 12187 /064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/01)



