2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POQ000037168

1. Entity Name

BOYNTON WATERWORKS COMPANY

4

Principal Place of Business

1801 NE 4TH $§T.. STE. 200
BOYNTON BEACH FL 33435

Mailing Address

1801 NE 4TH ST.. STE. 200
BOYNTON BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

2340 NW Bycat Latpn blud

Suite, Apt. #, etc.

Suije, Apl. #, etc.
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Mar 14, 2001 8:00 am
Secretary of State
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5. Certificate of Status Desired O Feo Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" Spiblame: g (i A

Street Adgfes_s {P.O. Box Numbgs is Not Accentablg | t
28140 mi. Boca 1Ru b - Bludlie,
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8. The above named entity submits this statement for the purpose of changing its registered cffice or reglsiered agent, or both, in the State of Florid

SIGNATURE _ .%‘HCLM { GUWWJ JAM/ LW MZU/L [\ SDL ((&M_;ﬂ W/ i

Signaturs, typed or pritad name of ragistered agent and title ibepplicable.

(NCTE: Registered Agant signature rehmred when rainstaﬁﬁg)

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added 10 Fees

11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE O petete TME (% Change [ Addition | S
NAME MAL D, S PiLLANE CWEE 200 NAME mark b- Spillaie e
STREETADDRESS | 7% T ot Tk v o, SREETADDRESS | 284D jow Boca. Pakon Blod Swk (of 3
oSt (B o et B 334 ov-s7 | Boco Radon , Fo 3343 &
TITLE [ pelete TITLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
Jomestae | e e e o e o . CITY-ST-ZIP . [ e P
TIRLE 1 Delete TILE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2F
TITLE [ celete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-§T-21P CITY-ST- 2P
TiTLE O peete TIE [ Change [ Addition
NAME NAME
SIHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | herelyy certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

changed, or ¢n an atiachment wi

SIGNATURE:
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/ /3/:/ Ser~ P 130/

SIGNATURE AND TYPED OR PRIN“é NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




