2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P00000035102 ecreiary of State
SUPERIOR WATER RIGHT INC. il a00n gggg 046 =21 50,00
Principal Place of Business Mailing Address

200 OCOEE APOPKA ROAD 200 OCCEE APQPKA ROAD

OCOEE FL 34761 OGOEE FL 34761

__ ,. AR

2. Biingigal Plage of Busingss - Maling Address
%%}M_@E 3 Sute.&;pt. ¥ etc. Vel Fs Dk DO NOT WAITE IN THIS SPACE

O —— L —

3 : Y e l Us 3’/7@/ Eiys 5. Certific 0 Fee Required

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

VI;SON. PHILLIP [ PHILLIP  VINSoN

200 OCOEE APOPKA ROAD : S 7“2:“ ‘BB?‘Z“FALSW PER LS DR .

QCOEE FL 34761
v O0Clee FL | 35%¢ [

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
Signature, typed or printed name of registered agent and titla if applicable. (NCTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fwlln.g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution,. 0O Add.ed ‘o Fos
(See criteria on back) L] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE ;D A-/ KChange [ Addition
NAME VINSON, PHILLIP _ NAME HILtL P VM??. 1S DR

sTreE7 anoress | 2647 GREYWALL AVE. stheeT anoeess | €2 | & B&LHA (S A

orv-st-ze | QCOEE FL 34761 OITY-ST-2P pes y Fi 3YT7¢ /

TITLE 7 Delate TITLE [ change [ Addition
NAME {| wamE

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP )

me . _ _ Dloewete me ~ ) o {1 Change _ (] Acdition

" NAME h . ) NAME - T a ) )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-21P

TITLE [ oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-21P

13. | 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 informaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: @HWLI#P\EK;MSOU:Z@UEP% Y07 66~ Y744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phene #

g
)

CR2E034 (9/01)



