4/23/00-90035-014-$61.25-361.25
2000 UNIFORM BUSINESS REPORT (UBR)  #23/0090035.014S6125 56125

DOCUMENT # N99000002436
1. Entity Name [SUEE .
WATERWISE EDUCATIONAL FOUNDATION, INC. Q/
. | FILED
Principal Flace of Business Mailing Address . ' UO DCT "9 PH , : 26
407 BEVERLY BLVO. £07 BEVERLY BLVD. .
BRANDON FL 33511 BRANDON FL 23511 LUl iany ur STARE
TALLAHASSES £ noimna
e A
Suite, Apt, #. elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stat City & Siate 4. FE Number Applied For
° S59- 359 - 352 [ INot Applicanie
Zip Country Zip Couniry 5. Cortficats of Sttus Desired 1 ?eae.;fq :::i:‘;wnal
=—ie . 2-6.:Mame and Address of. Current Reglaterad Agent_ e o= = oo oo == 7. Name and Address of New Registerad Agent . o
— R - E— - — - .Name - - - —hem mws e L am - P
SULTENFUSS. MARY E Sireat Addrass (P.O, Box Number is Not Acceptabla)
407 BEVERLY BLVD.
BRANDON FL 33511
City FL Zip,Cade‘

8. The above named entity submits this statement for tha purpose of changing its registered offica or registerad agent, or both, In the state of Florida,

SIGNATURE

; Signature, typed o prinied name of registared agent and Lt it applicable. [NOTE: Rogistored Agent signaturs requirad when reinsteting) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Fmaf\cm $5.00 May Be Make Check Payabla to

After September 13, 2000 min. will be $236.25 Trust Fung Contribution. O Added o Fees Department of State
10, - OFFICERS AND DIRECTORS 1n. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 Cloees . J e : Ol Change (] Addition.
NAVE SULTENFUSS, MARY E NaE
strect anceess 1 407 BEVERLY BLVD. STAEET ADORESS
orv-st-zp | BRANDON FL 33511 CirY-ST-29
THE 1] 1 Detete TLE . O crage [0 Addition
NAME GREENWELL, MICHAEL. § : NAME
srreerADDRESS | 407 BEVERLY BLVD. STREET ADDRESS
CiTY-5T-2P BRANDON FL 335%1 ' cITY-s1-np
LT T T T = T L)
N ANLTERTAUGUST RasiE -
STREET ADORESS %OO Brists\ Fe(mm . STREET ADDRESS
orTY-81-2P ortsmouth, R ©02€1 - 200 omv-smze
e : Ol oeies e Clchags [ Addilion
HAME - NAME
STREET ADDRESS STREET ADDRESS
Cime-51-0F T -ST-10
TIME 1 pelets nTLE D chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP ciTy-S1-4p
me 0 detete TITLE 0 Crange - [ Adeition
NAME HAME s
STREET ADDRESS | STREET ADDRESS
CIrY-St-21P CITY-ST-2P

12 | hereby certly that the information supplied with this filElg doas not qualify for the exemption stated in Section 119.07’13)(1), Florida Statutes. | further certily that the information
.indicated on thig report or supplemental reporl is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am an officer or dirsgtor
of the corparatian o the receiver or tTustee empowarad to axacute this repoad as required by Ghapler 617, Flovida Statutas; and that my name appaars in Block 10 or Black 111
changed, or on an attachment with an address, with all other like smppwered.

N ' T 1o ’ —, 1
SIGNATURE: 775‘&4?@‘{ AL LZED 2//30
mwgmnmmmmmw#mmncnmm - Cata Daytrne Phone #

I4

CR2EQJ7 (5/001




