2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N09321

1. Entity Name

JUPITER-MARTIN WATER ASSOCIATES, INC.

Principal Piace of

Business

1001 US HIGHWAY. ONE

SUITE 300
JUPITER FL 33477
us

Mailing Address

1001 US HIGHWAY. ONE

SUITE 300

JUPITER FL 33477-4478

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

IR

FILED
May 07, 2000 8:00 am
Secretary of State

05-07-2000 90022 035 ****6] .25

ﬂ

AR

|

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2611865 Not Applicable
Zi { i Countl iti
P Couniry Zip auniry 5. Certificate of Status Desired O $8'75 A.dd'tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
e e = Nams B . . )

WESTFALL, MARION Street Address {P.O. Box Number is Not Acceptable}

2555 P G A BLVD, SUITE 434

PALM BEACH GARDENS FL 33410 oy e

i FL Ip Coge
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and Wile if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Centribution. Added 1o Fees Department of State

10. QOFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [Jchange [ Addition
NAME WESTFALL, MARION NAME
STREET ADDRESS | 2555 PGA BLVD, 434 STREET ADDRESS
om-s1-7° | PALM BEACH GARDENS FL ciTy-Sr-2P
TILE D O Delete TNLE (Jcrange (] Addifion
NAME SCHAFFER, HARRY NAME
STREET ADDRESS | 172687 GALWAY COURT STREET ADDRESS
CITY-ST-2IP TEQUESTA FL CITY-ST-2IP
mg DT T o " Ooees me T T T "7t " [Ochange [J Addition
NAME SCHIRALLI, BONNIE NAME
sTREET ADDRESS | 515 §. BEACH RD. STREET ADDRESS
CITY-8T-ZIP HUBE SOUND FL CITY-57-41P
TITLE O Delete TITLE [JChange  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplled with this fili:g does not qualify for the exemption stated in Section 119.07(3)(J). Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

DREQUIRED

SIGNATURE AND TYPED OR 'PHINTFD NAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Yl

56 147 6SSS

i date

Dayume Phong #

(KT MO

|



