2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000027408 Mar 16, 2001 8:00 am
vt . Secretary of State

ALL FLORIDA ENERGY & WATER, INC. ot 2001 S0 606 *re150.00
Principai Place of Business Mailing Address
2752 COURTLAND BOULEVARD 2752 COURTLAND BOULEVARD
DELTONA Fl. 32738 DELTONA FL 32738 JUULblygd

Il

R

|

0475928

2. Principal Place of Business 3. Mailing Address
IO SAudee C
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2\S
City & State g City & State 4, FE! Number Applied For
L(m GWOOQ w 54~ 363442 6 [ ThetAppicatie
Country Zip Country " : $8.75 additional
3 L—( s‘o \ } SR §. Certificate of Status Desired O Fes Required
—————-=-==—g~Nameand Address ot Current Registered Agent 77 Name aht Addiress 61 New Reglstored Agent
Name
DARGAN, DANIEL B
Strest Address (P.O. Box Numbaer is Not Acceptable
2752 COURTLAND BOULEVARD (PLO. Sox Number prapie}
DELTONA FL 32738
City FL Zipy Code

8. The above naned entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE g / t(.{/ 4]

Signature, typed or bunlad name o ereu agant and title if applicable. (NCTE: Registared Agent signature required whan rainstating) foate T
9. This g_orporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabie to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P O Delee TITLE Ol Change [ Addition
HAME DARGAN, DANIEL B. NAME
street aporess | 2752 COURTLAND STREET ADDRESS
CITY- ST-2IF DELTONA FL 32738 CITY-ST-2IP
TLE v O oelete TITLE [ Change [ Addition
NAME CAPAPANA, HENRY W. NAME
sTReeT ApDRess | 7833 EMU DRIVE STREET ADDRESS
_|=Cme-st-ze_—.|-ORLANDQ:EL:32822 _ _ _ ._ - R 1 L O UM,
TMLE ST ¥ Delete TILE [DChange [ Addition
NAME DANIELS, ATORIA R HAME ‘
sreeT Aopress | 1620 W. FINLAND DRIVE STREET ADDRESS
GITY-ST-ZiP DELTONA FL 32725 CITY-ST-2P
TILE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this report or 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 receiver or trustes empowered to execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: —— 6/ Y /o'l

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING QFFICER OR DIRECTOR Datd b ]

Daytime Phona #

CR2E034 (10/00)

|



