“2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N34475

1. Entity Name

SILVER SPRINGS REGIONAL WATER & SEWER, INC.

Feb 13, 2001 8:00 am ¢
Secretary of State

02-13-2001 90024 006 ****5] .25

Principal Place of Business

5300 E. SILVER SPRINGS BLVD.
A A
SILVER SPRINGS FL 34488

Mailing Address

SILVER SPRINGS FL 34488

5300 E. SILVER SPRINGS BLVD.

UUVUUVULUNUY

2. Principal Place of Business 3. Mailing Address

LT

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FE! Number Applied For
59'3032920 Net Applicabla
Zip Country Zip 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

T T N ) Name
FANNON. JOHN Street Address (P.O. Box Number is Not Acceptable)
2085 NW 60TH AVE.
OCALA FL 34470

City

Zip Code

FL

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 Florida.

—

SIGNATURE//Z %74\

/8]0

Slgnature, typad or p'rinled’name of ragistered agent and title if applicable. (NQOTE: Registerad Agent signature required when reinstating) 7 DATE/
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10 .
TIMLE DP O Delete e veil ot fz-" M change 7 Addiion | S
NAME FANNON, JOHN NAME %g; 2 ‘ { E 4'5,- 3 FAUE =
STAEET ADDRESS | 2085 NW 60GTH AVE STREET ACDRESS ™~
ORY-ST-2P OCALA FL 34470 CITY-ST-2IP OeA /4 ! FL fg 44710 D' E€C+O Iz %
e D O] Deletz e Secretavd ['TECASUW=™ Qoag [Ppdiion %
AV SMITH, JANET AME las Foster , elud
sTReET ADDRESS | 3208 NE 56TH AVE. staeer a00mess | 5 7551 E LSt \U'e-r" Spr INGS :

| emsize | SUVERSPRINGSFL34488 — - _ . — . Jowse | Blvee Sprusen o 2448
TILE D O Deletz TITLE . i C.lC'.. ;/bom [ Change Addition
| Y BT | P Rt 7 2
CITY-ST-2F OCALA FL 34470‘ CHTY-ST-2IP OC@‘E, FL 3‘—"‘—‘-7 =
TINE D O Delete TME [ Change [ Addition
NAME HARPER, GEORGE NAME
sTreeT ADDRESS | 8061 NE JACKSONVILLE RD. STREET ADDRESS
CITY-ST-2IP OCALA FL 34479 _ CITY-ST-2IP
TINE T [ etats TLE O Change {1 Addition
NAME DAVENPORT, CLIFF NAME
STREET ADDRESS | 2828 NE 49TH AVE STREET ADDRESS
CITY-5T-ZP OCALA FL 34470 CITY-5T-2IP
TIMLE DV O Delete TMLE [ Change [ Addition
NAME SMITH, SIDNEY NAME
sTRecT ADDRESS | 5585 E.S.S. BLVD STREET AODRESS
cimy-&1-21p SILVER SPRINGS FL 34488 CITY-ST-2

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther fike empowered.

changed, or on an attachment with gn address, with .
SIGNATURE: f,‘jf%"[@[ﬁ @E@U@QZ/M ;;IUUD/J -J/fA/ - 352 236-3600

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee ampowaere

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I ofis

Davtime Phone #



