2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34475 Mar 24, 2002 8:00 am

1. Enlity Name Secretary Of State

SILVER SPRINGS REGIONAL WATER & SEWER, INC. 03.24.2002 90057 025 =***61 25
Principal Piace of Business Mailing Address
$300 E. SILVER SPRINGS BLVD. 5300 E. SILVER SPRINGS BLVD.
A A
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34468
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ 59-3032920 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8'75 ﬁ.\dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- - L. =TT s e TR — e ST - B Name B e T L L P s st - ~
FANNON. JOHN Street Address (P.O. Box Number is Not Acceptable)
r
2085 NW 60TH AVE.
OCALA FL 34470
City Zip Code
) FL
8. The abov_f: named entity submits this statement fopfhe purpase of changing its registered office or registered agent, or both, in the state of Florida.
S NATURE O{ rf e by 2001
Slgnatﬁ, typed or printed nama of regisler{d agent and title if applicable. (NOTE: Registered Agant signature reguired when reinstating) DATE
. oy 9. Election Campaign Financing $5.00 MayBe | . Make Check Payable to
FILE NOW: FEﬁ IS. $§1.25 oo Trust Fund Contribution. O Added to Fees B Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS!CHANGES TO E)fFICE‘RS AND DIRECTORS IN 1D~
TILE DP 1 Delete TITLE O3 Change  [X] Adition
e FANNON, JOHN e Heude/m” . LA/(S"‘?’
STREET ADORESS | 2085 NW 60TH AVE STREET ADDRESS 4 N E 2@
crv-s-7P | QCALA FL 34470 CITY-81-ZP y ‘*F}ln FL; 3-M7O
e D O Delete TITLE CIchange [ Addition
NAME SMITH, JANET NAME
sTReeT Aporess | 3298 NE 56TH AVE. STREET ADDRESS
cmv-s1-7P - {SILVER SPRINGS |=|_ 34433 CiTY-ST-2IP
me - {D - T * == Delete ~gTme — - | - il cro- o o0 e == ] Change - -] Addition |
NAME JAMES, BARNETTE NAME
streeT anoress | 140 NE 53RD CT. STREET ADDRESS
CITY-5T-ZiP OCALA FL 34470 CITY-ST-2IP
TME D 1 Delete TITLE [JChange [ Addition
NAME HARPER, GEORGE NAME
sTReeT ADDRESS | 8061 NE JACKSONVILLE RD. STREET ADDRESS
CITY-ST-2IP QCALA FL 34479 CITY-5T-2IP
TITLE T CT Delete e Ol change [ Addition
MAME DAVENPORT, CLIFF NAME
STREET ADDRESS | 2828 NE 49TH AVE STREET ADCRESS
CITY-87-2IP OCALA FL 34470 CITY-ST-2IP
TME v O Delete TITLE CJchange [ Addition
NAME SMITH, SIDNEY NAME
sTREeT aporess | 5585 E.8.S. BLVD STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS FL 34488 CiTY-ST-2IP

t qualify for the exernption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

12. | hereby certify that the information supplied with this fiting does
indicated on this report or supplemental report is true and ace
of the carporation or the receiver or trustee empowered to e
changed, or on an attachment with an address, with all ot

N o N et st
SIGNATURE: ( ”%‘_7” e e T A "’Znn,(ol?_oo*]__, %b.wob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E037 {9/01)



