2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
NS99000000288 Apr 17,2000 8:00 am
ER. REWIS WATER & SPIRIT OUTREACH, INC. ecretary of State

’ 04-17-2000 90027 002 ****5] 25
Principal Place of Business Mailing Address
1165 REWIS DR. P.O. BOX 303
GHOKOLOSKEE F1. 34138 CHOKOLOSKEE FL 341380303
F s R R G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i—‘l‘* 3 :‘_{5"1 ng 3 Not Applicable
< ‘ Country” e I - 5. Ceriificate of Stafus Désied” ~ [1 ?g.;?q‘ﬁ;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namsa
P‘TK‘N, JERALD R ESQ. Street Address (P.O. Box Number is Not Acceptable)
4947 TAMIAMI TR. N., STE. 202
NAPLES FL 34103 o - TR

B. The above named entily subrmits this staterment tor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printad name of registered agant and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campeign Financing $5.00 may Be Make Check Payable to
FEE iS $61 25 Trust Fund Contribution. D Added to Feas Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D  belete TILE [ Change [ Addition
NAME REWIS, EDDIE RAYMOND JR NANE
STREET ADDRESS | {185 REWIS DR. STREET ADDRESS
CITY-ST-2iP CHQKQI.OSKEE FL 34138 CITY-ST-2IP
TITLE D : O Celete TITLE [ Change  [] Addition
NAME DANIELS, LOUIS STANFORD JR NAME
STREET ADDRESS [P (- BOX 84 N/A . —- e o ceim e o] STREETADDRESS.[_ ' -
cmv-S-2° | EVERGLADES CiTY FL 34139 : cirv-s7-2p
THLE D . O Gelete TITLE [ Change  [] Addition
NAME WQO0D, DONALD JOHN NAME
STREET ADDRESS PO Box 65 STREET ADDRESS
on-s-2¢ | EVERGLADES CITY FL 34139 ciy-S1-2°
THLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-st-ZiP CITY-ST-ZIP
e . [ pelete TITLE {1 Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
: ' STREET ADDRESS
srae CITY-§T-2IP

iz, | 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 repart o 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 recelver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with all other ike empowered.

Daytime Phone #




