° 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N98000001052 - Jul 17,2000 8:00 am

1. Entity Name

FLORIDA WATERWORKS ASSOCIATION LEGISLATIVE FUND, -~ Secretary of State

07-17-2000 90077 040 ****5] 25

Principal Place of Business Mailing Address
P.O. BOX 4268 1000 COLOR PLACE
TALLAHASSEE FL 32315 APOPKA FL 32703

' us

2. Principal Place of Business 3. Mailing Address ”“Ul" N‘I

il

MENY

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

SIGNATURE
Slgnature, typad or printed name of registered agent and titls if applicable. {NOTE: Ragisterad Agant signaturs raquired when reinstating} DATE
FILE NOW: FEE IS $61.25 - - '™9. Election Campaign Financing™ _ ~$5,00 wMay 88 ~ Make Check Payable to -

After September 13, 2000 min. will be $236.25 Trust Fund Cantribution. 03 Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 0 ~ O oekete Tme O Change  [Bhddiion
NAME ABBERGER, LESTER NAME 54/3‘/, (’%Aﬁff’j i
steeet anoress | 310 WEST COLLEGE AVE s aopess | o0 (ol Flace ‘
OmgSt2P. |, TALLAHASSEE FL 32301 : : - F.omy-sr-ze 4/@‘, L8 FC 32705 “
TITL_E.(-—; -~ |D M ooete TILE [ Change  [C] Addition
sae.. T | ATCEN, GERALD S NAME
sﬁfa"Anuhe;,s;ﬂﬁﬁ-SWth*ﬁﬁﬁB—ﬁﬂﬁ STREET ADDRESS
omvst-2¢” | SARASOTA FL 34231—— Y- ST-2IP
TNLE D [ Delele TILE [ change [ Addition
NAME JAMES, HR NAME
streer anoress | 1300 RIVERPLACE BLVD. #620 STREET ADDRESS '
CTY-5T-2IP JACKSONVILLE FL 32207 CITY-ST-2P
TITLE C O pelete TMLE - Ol Change  [] Addition
NAME PERRY, JAMES A NAME :
streer aooress | 1000 COLOR PLACE STREET ADDRESS

SO T :’-‘—',‘-"'—,m---t";LﬁazTDa:"—- R SRR o = /" e B IR
TTLE £5—_ (& Delete TiTLE . 7 - OChange [ Adiion
HAME L ERWIN, JANFTB NAME o e ' oy
STREET ADDRESS | £548-BEAIRSTONE-RINES STREET ADDRESS o B ¢ I L
CITY-§T-2P TALLAHASSEE FL-32301 ' CITY-ST-21P
TIMLE - s ’;l:]_;]j'gm? TILE O change [ Additien
NAME o ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P ) CITY-5T-ZIP

12. | hereby certify that the information supplied with.this filing-does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
¥ indicated on this réport’or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exe is repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachment with an ar
SIGNATURE: ___S}23 S ) JIRED Tl A7 5G8-AF

SI?ﬁATURE)IﬂTYPED OR PRINTED NAME OTS!GNI OFFICER OR DIRECTOR Date Daylime Phona #
L

Suite, Apt. #, etc..n 7 ;.%"_t.‘..'{i; X = - =e--—=| - —Suite;Apt # elc. = T4 - s = el ~a o DONOTWRIFE INTHISSPACE - ... - . .o —-
City & State City & State 4. FE| Number Applied For
59'3502718 Not Apgpticable
Zi i i
P Country Zp Country 5. Certiicato of Status Desied ~ []  98-73 Additional
: . . Fee Required

-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
GATUN, B J‘ Es“ A Sireet Address (P.O. Box Number is Not Acceptable)

" v b - T .

215 S MONROE ST =" _
SUTE 815 ;""" :
TALLAHASSEE FL 32301 : City FL [ Z°Coce

i

.



