- g

FILED
FOR PROFIT CORPORATION May 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 2792424 05-27-2002 90427 028 ***150.00
1. Entity Name *
METHE CAv IV £ WATER ReoFivs, The,
VivoLy

2. Principal Place 0; Busir;éss 3. Mailing Address

/900 2/t 3200 57~ | (P20 A/ 3200 57

Suite, Apt. #.,eqtc. smne.éAm. #. etc. DO NOT WRITE IN THIS SPACE

7 47
.{y & State ’d:ity & Stale 4, Z?umber Applied For
l lao Bete L. M/Vo BERcK L - 0055, 2RO Not Applicable

| ?306 4 _J (foz;‘t;‘ﬂ 25306 4 | 62?ﬂ 5. Certificale of Status Desired O gg'gesq:;iﬂ“"“a'

7. Name and Address of Current Registered Agent

" Timerty K ’A’A/Qé/’fa»r/

Street_qures P.O. Box Number is Not Acceptable). T
67
STE /03
City l Zip Code
TulrréR FL "%z
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agenl and Ite if apphcable. (NOTE; Registered Agent signalure requiced when reinstating} DATC
: N o : TRanuary Al May 1iFee 15 $150.00 0

9. ;hlsrci‘prporauc?n is entglbt;.- tcl’ sz:uszfy (;ts lfganglbfe % ags‘“ﬁgﬁuz’;‘@ﬁg”{s sj“‘g'o’tﬁ‘o 10. Etection Campaign Financing $5.00 may Be

ax ting requirement and elects lo do 50. < “Amernded UBRIIS S Trust Fund Cantribution. [0 Addedto Fees

(See crileria on back) d M Cf%é@ﬁ;%ﬁﬁ?fﬂwepaﬂ
11. OFFICERS AND DIRECTORS :
TLE FPRES1 D64 7 ' g
N TAMEST, 7/ 18
STREETADORESS | 20 / 4 & ¢44/,4,Wﬂ/4y o
oS \TudER, £2 33455 18
TILE VicE PRESI1OEy7T &
Nave TEAF 4, SvYIEN S

STREETADORESS | JO/82 A’ Q% 7A S7
oS | LoRpl K008 5 /dz_
TE s . ‘ DE/E7Z
NANE Vickt 5, 7t UFO ( /
STREFTAODRESS | 7P/ S & Cﬁ.{/AW wAY
s | Tuud,rER £l 33YSE o e
TITLE 5/ 7 4 ”
A, AR AR,
::;:Er ADDRESS ;3;2;_}( wQs‘f AV CETELR SIRE /£

NSt R p j!,qcﬁf Ft. 329466

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIME
NAME ] )
STREET ADDRESS
CITY-57-2IP

F EER Lt

13. | hereby cerlify that the information supplied with this filing does not quatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleggenial report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or ghe receiverfir trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Bleck 11 or on an

(T/L/ TEFF SWYIER 1A %,/y; 5H 27 0770

SIGNATURE ) | |
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datc Daytime Phong #




