‘- FILED
OR PROFIT CORPO ION
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # H78099 ecretary of State

1. Entity Name 04-18-2003 90210 049 ***150.00
GATOR WATER AND WASTEWATER MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
7811 CONGRESS ST POST OFFICE BOX 1940
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34656

: " O G

2 Pri;{pal Place of Bysiness . 3. Maiiing Address
008 Apﬂ/e—&?ix bJ e /S Above
S;’y’ ApL #';*e' 4 Jj Suite, Apl. #, etc. ‘Zf CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2615019 Applied F-or
: - . .. Not Applicable

Country Zip Country O $8.75 Additional

Zip: EE[ g 8/ a S A. 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N
ROBER AVER"_L w o RV %l LL w P\OB%
! 5 ress (R.O. ber is Not A bl
781] CONGRESS ST treet Address (P.O. Box Number is i ;;:Bp:a' )MP,E"S|¥\ DR )
NEW PORT RICHEY FL 34653
Cit Zip Co
; "PorT Cictey FL | **2Y0¢¢

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, fin #he State of Florida. | am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE W CU" %\ %/ { -03

- Signature, typed or printed name of registered agent and titls if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
‘FILE' NOW!!! FEE IS $150.00 ) R ‘
S : 9. Electicn Campaign Financing $5.00 May Be
A-“er May 1, 2003 Fee will be $650.00 Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ Deete TMLE L SAmE ﬁcmnge ] Addition
NAME ROBER, AVERILL W NAME s AME .
stweeT aooress 16343 ROWAN ROAD staeeT aooress (€0 4 ’Q{Ww&v- AJW‘“"
orv-st-zp [NEW PORT RICHEY FL om-stze | P Richa I 0. 346l
e VP O Delete TILE LS A-mE ~ )gChange O Addition
NAME ROBER, RICHARD NAME SHAMmE .
sTREET ADDRESS 17811 CONGRESS ST k STREETADCRESS | £0 0 & %& RY (% é@wvc,
ciiv-st-z2r ~ INEWPORT RICHEY FL 34653 T T T e Padt Bckae, - T30S
TITLE [T pelate TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 Delste TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Celete TITLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

12. | 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 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 empowared to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmzjt with an address, with all cther like empowered.

b ezouneED 445 0%

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2EO034 (10/02)



