2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L43986 | Jul 17, 2000 8:00 am
WATER SERVICES, INC. v Secretary of State
- 07-17-2000 90081 012 ***550.00
Principal Place of Business Mailing Address
19430 HWY 27 NORTH 909 SOUTHERN OAK LANE
CLERMONT FL 34711 APOPKA FL 32712
us us
e s AR R AR AR
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2988013 Applied For
. : Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired O geae'gg lﬁi{ﬂtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- SIMA WILAML JR- = - - - - - = - - .
909 SOUTHERN OAK LANE Street Adadress (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
City ST ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 'registered cffice or registered agent, or both, in the State of Fiorida.

T

SIGNATURE
Signatura, lyped or printed nama of registered agent and titie if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE
"8, This dorgoration is eligible to satisfy its intangible . ~.. .FILE NOWI!! FEE IS $550.00 ) . .
Tax fiiing rgquirement and elects to do s0. After SEPTEMBER 13, 2000 Min."willtlie $750.Bf) v 1'01' _%i;:‘tlg\r}n%aén;\ez?g;g?nFlng 0 2"5"'&2(205@2\;35
(See criteria on back) O Make Check Payable to Department of State ) S Do
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TEe D 2 Delete TIME [ Change [ Additior
HAME SIMA, WILLIAM L, JR. NAME
seet aoneess | 900 SOUTHERN OAK LANE STREEY ADDRESS
CITY-5T-ZiP APOPKA FL CITY-ST-2IP
TME D [ pelete TUTLE (O Change [ Addition
NAME MASCH, DENNIS A. NAME
staceT Anoness | 909 SOUTHERN OAK LANE STREET ADDRESS
CITY-ST-21P APOPKA FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME - e TSI TR s |
emrrrapdirenlam e aem e = 0 o o e C C N smeEooressH = L
CITY-ST-2P - ' CITY-5T-TIP T T
TITLE . : ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelets THLE (I change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2P . /) CITY-5-21P

13. | hereby certify that the information supplied with this Aling 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 truf ard accurate and that my signalure shall have the same legat effect as if made under oath;.that ! am an officer or diractor

oL ihe corporation or-the receiver of frusiee empowgred 1o 25 pcute this rep s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wj ofbel ke emmpow S . . ~
g /¢ . _ Dernis B mASCH 2522)
T “ . :
SIGNATURE: T/ e GO /o] 200 © 39¢-0206
) FERUH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhona #

rRmnn.

o

Bl =}




