[/

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Mar 12, 2001 8:00 am -
Secretary of State

03-12-2001 90006 042 ****5] 25

bOCUMENT # N09321

JUPITER-MARTIN WATER ASSOCIATES, INC.

Principal Place of Business

1001 US HIGHWAY. ONE

SUITE 300 SUITE 300
JUPITER FL 33477 JUPITER FL 33477
us us

Mailing Address
1001 US HIGHWAY, ONE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

i

WAV BO R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59’261 1865 Not Applicable
7 - —
P Country ap Country 5. Certificate of Status Desired O $8'75 A_ddmonai
- . . = e — Fee Required s
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
WESTFALL, MARION Street Address {P.O. Box Number is Not Acceptable)
2555 P G A BLVD, SUITE 434
PALM BEACH GARDENS FL 33410
City FL Zip Code
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.
SIGNATURE
Slgnature, typad or printed name of registerad agent and title if applicabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ] Delete THLE ' [ change [ Addition | S
NAME WESTFALL, MARION NAME e
STREET ADDRESS 2585 PGA BLVD, 434 2TREE; AIZD:ESS rg-
CITY-ST-Z1P ITY-ST-2
PALM BEACH GARDENS FL __|m
TITLE D O pelete TITLE [ Change [ Addition 5
NANE SCHAFFER, HARRY NAMIE
STREET ADDBES?_ 17267 GALWAY COUHT STREET ADDRESS
oTY-s-7P | JEQUESTAFL OIFY-§T-2P - - - -
TITLE D 1 pelete TITLE Xchange [ Addition
NAME SCHIRALLI, BONNIE NAME BRADFORD WHITTEN
STREET ADDRESS | 595 S, BEACH RD. STREETADDRESS | 506 S. BEACH ROAD
CI-ST2P | HOBE SOUND FL oIy T2 HOBE SOUND, FL,
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7iP
TITLE 7 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12. | hereby certify that the information suppiied with this filing does not gualify 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 accurate 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 empowersd tc execute this report as required 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 [tke empowered.
WSMATL R ENUIRE R M
SIGNATURE: __| WaRBMATLL 2SR UIR o wsstesce aofor 56 V47-6SSS
SIGNATIRE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR P P Navima Phara &




