2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N34475 FILED
1. Entity Name Feb 29, 2000 8:00 am
SILVER SPRINGS REGIONAL WATER & SEWER, INC. Secretary of State
02-29-2000 90171 005 ****6] .25
Principal Place of Business Mailing Address
5300 €. SILVER SPRINGS BLVD. 5300 E. SILVER SPRINGS BLVD.
SUITE E SUITE E
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 344881732
S s LT T
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite A Suile
City & State - Clty & State 4. FEI Number Applied For
7 ' . 59-3032920 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg.ggqtﬁ:ﬁlmonal

6. Name and Address of Current Reglstered Agent 7." Name and Address of New Registered Agent

Name
EANNON. JOHN Street Address (FQ. Box Number is Not Acceptable)
2085 NW 80TH AVE.
OCALA FL 34470

‘ City FL Zip Code

8. The above named entity submits 1hi37!em for the purpose of changing its registered office or registered agent, or both, in the state of Florida

//
SIGNATU %/'— &JO!IU EL{UOI\.’ - /S-00

m alure, typed or printed n':;ma of registered agent and 1itis i applicable. (NQTE: Ragistered Agent signature requirad when reingtaiing} DATE
| ) FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution.  [J Added to Fees " Gepartment of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
| e DP : [ belete TITLE L L) [ Change , &P Addition
anet '
NAME FANNON, JOHN N M W‘Tn:gs o Ave
STREET ADDRESS | 2085 NW 60TH AVE streeT anoRess | S SE i FL 3448
erv-sT-2P | OCALA FL 34470 ov-sezp |SiluerSprimgs, L a
TITLE D ,Er Delete TITLE Sec/Tves [J Change Eﬂddition
e SMITH, KEN ) . NAME Foster 1 €.5 .
STREET ADDRESS | 3298 NE 56TH AVE. , stree onsess [ D751 E, Silve~Spr 1IGS Bivd
amv-ST-2P— | SLVER SPRINGS:FL 34488 - : omst2e |\ Silver: Spnngs, FL 2448
LE D O Delete e WilhveymMar }ofq Ol Changs _Arhadition
NAME JAMES, BARNETTE NAME SITIS ME SR CH .
street AD0RESS | 140 NE 53RD CT. SWEETAORESS | S0/ )10 1 SO s S L 244 8%
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP D[r‘ec,—/o/’
e D [ Delete TITLE ‘ [ Change [ Addition
NAME HARPER, GEORGE HAME
STREcT ADDRESS | 8081 NE JACKSONVILLE RD. STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 CITY-ST-2IP
TITLE T O Delete TITLE ' [ change [ Addition
NAME DAVENPORT, CLIFF NAME
STREET ADDAESS | 2828 NE 49TH AVE STREET ADDAESS
CITY-§T-2IP OCALA FL 34470 ) CITY-ST-21P
. TImE v [ Delete TITLE [Jchange  [J Addition
NAME SMITH, SIDNEY NAME
STREET ADDRESS | 5585 £.8.5. BLVD STREET ADDRESS
CITY-ST-2IP SILVER SPHlNGS FL 34488 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify 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 trusiee empowered tp execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with ther like empowered.
» iz M'mrzz e i - 5 .00
SIGNATUREC 2o BEQUIRED - /5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Fhona #

CR2E037 (9/99)



