 ————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N09321

1. Entity Name

JUPITER-MARTIN WATER ASSOCIATES, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90063 012 ****61 .25

[r1001 US HIGHWAY, ONE

Principal Place of Business Mailing Address

1001 US HIGHWAY. ONE

432688

City Zip Code

FL

o

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

Signature, typed o printed name of registered agent and titls if applicabla,

(NOTE: Registered Agent signature required when reinstating) CATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10

TITLE D ] Detete TITLE [ Change [ Addition

NAME WESTFALL, MARION NAME

STREET ADDRESS 2555 PGA BLVD' 434 STREET ADDRESS

GTv-St2° _|PALM BEACH GARDENS FL otz

TTLE D (] Deiete TME [Jchange [ Addition

NAME SCHAFFER, HARRY Nawe

STREET ADDRESS | 17967 GALWAY COURT STREET ADDRESS

CITY-ST-ZIP TEQUESTA FL CITY-ST-ZIP

E D o ) - T Ooees f WE T - [J Change 1 'Addition

NANE WHITTEN, BRADFORD NANE

STREET ADDRESS 506 S BEACH ROAD STREET ADDRESS

CITY-ST-2IP HOBE SOUND FL CITY-ST-2IP

TITLE [ Delete TITLE [ Change 7] Addition

RAME NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE O oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S8T-2IP

THLE [ Delete TITLE [TChange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-ZIP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 1 19.07(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 carporation cr the receiver or truslee empowered to execute this report as required by Chapter 617, Fiorida 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.

' UL I3 = G ' .
SIGNATURE: e WU RE ST UIRED I VYy- (558

A A &
SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OF

FICER OR DIRECTOR

Wt ET

“SUITE 300 SUITE 300
JUPITER FL.33477 . JUPITER FL 33477
Sfust us
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592611865 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=w—. —. . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= B - - - el . Néme--———-rﬂ-:,—-:;:-«,—-e_-..-.;..;;;.-ﬂ-l_.,._ — e R [ —— . e
WESTFAI.L, MARION Street Address (P.0. Box Number is Not Acceptable)
2355 P G A BLVD, SUITE 434
PALM BEACH GARDENS FL 33410 -

CR2E037 (9/01)




