FILED
2003 FOR PROFIT CORPORATION Apr 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # J71814 ecretary of State
04-23-2003 90152 021 ***150.00

1. Entity Name

CASCADE WATER WORKS INCORPORATED

Principal Place of Business Mailing Address
102 12TH ST. N. 102 12TH 8T. N.
NAPLES FL 33840 NAPLES FL 33940

Suite. Apt. #, etc. Suite, Apt.#, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

i e | T e o T T ef + et 1 —-53:281 1987"“‘ o F=— " Not Applicablg |
Zip Country Zip County 5. Cerlificate of Status Desired O ?ese ggq “:?;&"0"5’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, DANIEL ESQ
1100 5TH AVE S

SUITE 301

NAPLES FL 34102 ' City FL [ zpCoce

Street Address (P.C. Box Number is Not Acceptable)

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, | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
+"® Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
.FILE NOW1!! FEE IS $150.00 é . o
9. Election Ci n Fina
GAfter May 1, 2003 Fee will be $550.00 i b o foenen oy 3800 sy 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ; ) [ Delete THLE O cnange [ Addition
NAME PAYNE, MACK W NAME
sTReeT anoress | 2610 SE 70 ST STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2IP
TILE D [ pelete TILE ] change  [] Addition
NAME PAYNE, SANDRA A NAME
sTReeT ADORESS | 2610 SE 70 ST STREET ADDRESS
Ciry-ST-2IF ..., . NAPLESFL s e pm YR e st et e o Y-S IR f e L 3R AT O R s - - . .
TINLE [ Delee TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ belete TITLE . [J Ghange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-1P
TITLE ] Detete LE [J change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-$7-71P CITY-ST-2P

12. | hereby certify that the infermation supplied with this fmng dgts rjot 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 gCcurgte 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 tefexecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith ap address, with all gther likd empowered.

SIGNATURE:

Daytima Phone #

PR

CR2E034 (10/02)



