2003 NOT-;OR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT # N0O2000000513 ecretary of State
1. Entity Name 04-04-2003 90151 011 ****61 25
WATER ENHANCEMENT & RESTORATION COALITION, INC.
Principal Place of Business . Maziling Address
1520 ROYAL PALM SQUARE BLVD.. STE. 160 1520 ROYAL PALM SQUARE BLVD STE. 1€0
FT. MYERS FL 339t9 FT. MYERS FL 33918
T O O
Suite. Apt. #,elc. Suite. Ap(. # efc. O CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Narne
FOREHAN- WALTEH Street Address (PO, Box Number is Not Acceptable)
125 S. GADSDEN S7., STE. 300
~TALLAHASSEE FL 32301 -
’ City FL | 2°coce

8- The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignalure. typsg or prinlqd name of registered agent and tie if applicable. {NQTE: Registsrad Agent signature requirad when reinstating) DATE

-

= o 8. Election Campaign Financing $5.00 May B Make Check Payable to
: F . - . ay Be
FILE NOW ,E.E IS $61.25 Trust Fund Contribution. 0 addedto Fees Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e Diracror- [ Delete e DirectoX | Pras , Thear vneam [ Chinge [ Addition
NAME Tormn Con e code NAME Dauid (,.Yah\,\&
st anopess | 200D Taenienni Tr, N, S Yoo STREET ADDRESS | RA44,D Coepnaut MLJ Ste g0
o2k | Nab\os, FL. 34102 - a5k | Benate. Spruncs, €L, 34135
e *SD'\ ceexov 7 Delete TLE e [JChange [ Addition
NAME cot\ Comvael NAME
sheET A00RESS | A0 T\ar bt ploee €4 Ste o STREET ADDRESS
OTY-STZP | RoeY YNOEAD, FL. 339 CITY-5T-21P
TMLE Dire ckor O calete TITLE [ Change [ Additicn
NAME Ria. Gollewr ) NAME
STREET ADORESS | TTHOO Tarenians . \J . She Qoo STREET ADDRESS
CITY-S7-21P Naples, FL. 34108 CITY-51-2IP
TIME Dire CXovr [ delete TITLE [ Change ] Addition
NAME VWole Boseer NAME
STREET ADDRESS | VO Widdove 0 s STREET ADDRESS
or-szp | Wophes, €L, DU UL CITY-S1-21P
TMLE Divrecror ] Delete TLE O Change [ Addition
NAME Cox\ Gov ro.c.o NAME
SWEETADDRESS | 3V D\ woe sk Cirsh Sk STAEET ADDRESS
OY-SP { € or ) m Wi . EL. 33302 OITY -$T-7P
THLE Direckor, T rm:ugcu &Jaﬁ.@ Defete THLE [ Change [ Addition
NAME -Sf!’“lam L8] Aﬂ'\o H NAME
stheer A0CRESS | § 5 3o hRU Sﬂ Blud. Stz w0 STAEET ADDRESS
oS | Eard m,_} Ty FL 2 2,9 | 4 § oov-sr-ze

12. ) hereby certify that the infcd¥mation st supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal sffect as if made under oath; that { am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

CILNATIIRE- S| 5’WWRED

CR2E037 (10/02)



