2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

-
!

37 9799

0

e

DOCUMENT # N45180 | Mar 20, 2000 8:00 am
1. Entity Name ,
HUNTINGTON WATER MANAGEMENT ASSdCIATION, INC. Secreta 3 of State
1 03-20-2000 90146 030 ****65 00
)
Principal Place of Business Mailir{g Address
6400 N ANDREWS AVE 6400 N ANDREWS AVE
4TH FLOOR 4TH FLOOR b27¢U /1
FT LAUDERDALE FL 33303 FT LA}IDERDALE FL 33308-2172
us
]
% Principal Place of Business 3. Malling Address | !||”||| |U m | I "I I " I I I I I | |||" |||l| M” I"I
Suite, Apt. #, etc. Suitje. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
‘ 65-0255168 Not Applicable
Zip Country Zip| Country » . $8.75 Additional
l 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E i Name _ .
Street Address (P.O. Box Number is Not Acceptable)
SIEGEL, DAVID , ( °
6400 N ANDREWS AVE r
4TH FLOOR ‘ o Zip Cod
e
FT LAUDERDALE FL 33309 I v FL [°
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
&
SIGNATURE ;
Slgnalure, typad or printed name of registered agent and titte if ap;::!icabla {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW: 8.) Election Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 lTrusl Fund Contribution. O Added to Fees Depanment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE D ! 1 Detete e [ change [ Addition
NAME Q'SHEA, DENNNY { NAME
STREET ADDRESS | 6400 N ANDREWS AVE 4TH FLOOR ! STREET ADDRESS
omv-s2f | FT LAUDERDALE FL 33309 . o-§1-2°
TITLE PD ' O velete TITLE O change [ Addition
NAME SIEGEL, DAVID L | NAME
STREET ADDRESS | 3400 LAKESIDE DRIVE STREET ADDRESS
CTY-S§T-2IP MlRAMAH FL 33027 | CITY-ST-ZIP
MLE D . '; O Detete ME [ Change ] Addition
NAME ESPOSITO, ROBERT NAME
STREET ADDRESS | @400 N ANDREWES AVE 4TH FLOOR STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL 33309 | CITY-ST-ZIP
TITLE l 3 Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ) CITY-51-2IP
TITLE " Dakete TITLE [ change [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-7IP
TITLE [ pelete TIE O Change [ Additfon
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang‘accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receer or trustee empawered lojexecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@nywitherfaddrgss, pith all otr?er like empowered.
1
‘ 21y ! o -
SIGNATURE: WANASRE REQUIRED SIH,W (ax4)776-2475
SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Date Daytime Phone #




