2002 UNIFORM BUSINESS REPORT (UBR) n FILED

DOCUMENT # N89000000288 May 21, 2002 8:00 am
b Secretary of State
E.R. REWIS WATER & SPIRIT QUTREACH, INC. Dol 20 1A 037 Seees 00
Principal Place of Business Mailing Address
1165 REWIS DR. P.0. BOX 3038
CHOKOLOSKEE FL 34138 CHOKOLQSKEE FL 34138 .
T 195 [ s IVARTRATREAR WM,
CﬁmkD/DShPE DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat: City & State 4. FEl Number Applied For -
CHo o?oS kee FL on ’JO\ 59-8552793 Not Applicable
7ip Qomnry Zip Country 5. Certificate of Status Desired = $8'75 Additional
3CI ] 3 8 [/{ S A : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
- —F‘P‘F'ITKN, JE_RALD R E"SQ e -S.t-r-ee‘t_;c;d‘r;ss (PAO._BO;(_.IGU(H-'IbEF is_No-trA-cce_ptable) — - 1
4947 TAMIAMI TR. N., STE. 202
NAPLES FL 34103
City ‘ FL Zip Code

8. The above nam?d entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

D,‘AC(_ ot
y.& ) 4§-29- 02

SIGNATURE \ L
Signature, typed or printed nale of registerad agent and titls if applicable. {NOTE: Registered Agsnt signatura required when reJMting) DATE
3 9. Flection Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. X Added to Fees Depanment of State

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE [ O Delete TILE [J Change [ Addition §

NAME REWIS, EDDIE RAYMOND JH NAME <28

streer aooress | 1165 REWIS DR. $TREET ADDRESS @

crv-st-zp | CHOKOLOSKEE FL 34138 GITY-ST-2IP o
i

TITLE U [ Delete TILE O thange [ Addition |3

HAME DANIELS, LOUIS STANFORD JR NAME .

streer anoress | PO, BOX 64 N/A STREET ADDRESS

crv-st-ze | EVERGLADES CITY FL 34139 CITY-5T-2P

TR L bt arvvr it T L e e = B

NAME WOOD, DONALD JOHN NAME

steet aooress | P.O. BOX 65 STREET ADDRESS

erv-s1-ze | EVERGLADES CITY FL 34139 CITY-ST-27

TITLE 3 elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2iP ‘

TILE [ petete TITLE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TITLE [ pelete TIRLE - [ Change [ Addition {*

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | 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 cerlily that the information
indicated on this report or supplemental report is true eméi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Pincctor IR D Rewls Jp  4-29- 0L pu6%5-4423

SIGNATURE:
B SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




