) éOO‘I UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DE&CUMENT # J71814
CASCADE WATER WORKS INCORPORATED

Principal Place of Business

102 12TH ST. N,
NAPLES FL 33940

Mailing Address

102 12TH ST. N.
NAPLES FL 33940

2. Principal Place of Business

i A0 KV AR L

Suite, Apt. #, etc.

Suite, Apt. #, etc. R EH

5. Certificate of Status Desired

Fee Required

e o ]
City & State City & State 4. FEI Number Applied For
59"‘281 198? Not Applicable
Zip Country Zip Country 0 $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

__HAINS, TIMOTHY._G.

4501 TAMIAMI TRAIL NORTﬂ

Narvie
ORNIEL ,g@ 4/@/@ % Z_ ESQ, ,
SirearAaaESS [P0 BoX Nambar s NGl Acceptable = )

SUITE 300 oo FHH AVE S <iTE 30/
w2/ 9 " VAPLES FL | 5562

ase of changing its registered office or registered agent, or

Demiel Hevuandsz

both, in the State of Florl

da.

(esfor

SIGNATURE a1
'8, typad or prfied name of registerad emﬂmd liie it applicable. {NGTE: Registered Agent signalure tequired when reinstating} i3 k‘

8. This corporation is eligible 10 satisfy its Intangdible FILE NOW!!! FEE IS $5_50.00 10. Eloction Campaign Financing $5.00 way Be
Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11

TITLE D 7 Delete TITLE [ Change [ Acdition

NAME PAYNE, MACK W. NAME

STREET ADDRESS | 2810 SE 70 ST STREET ADDRESS

CITY-ST-2P NAPLES FL CITY-ST-2IP

TILE n 3 Dalete TILE [Jchange  [] Addition

-

NAME PAYNE, SANDRA S. NAME 200 E L P

STREET ADGRESS | 9610 SE 70 ST STREET ADDRESS -10/23/01 -~ mls——[i[lt}

cny-sT-7P  |NAPLES FL CITY-ST-2IP sAdkTo0, 0 skas S0, 00

TITE (3 Detete TILE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

" OITYISTZP T T T s e mr e o e = — — - RegTyeST-2P | - T et e - B -

TITLE [ oelete TNLE O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS r‘) rl/

CITY-ST-2IP CITY-ST-2IP

TME (3 Detete TNLE i {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-ZIP

TILE O Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-71F

SIGNATURE:

indicated on this report or supp'emental report is true and accurate,a
of the corporation or the receiver or trustee empowered 1o execy
changed, or on an attachment with an agdregs, with all other i gwered

13. 1 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
Mhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

Daytime Phalls #

AV 65¥S600

CR2E034 (5/01)



