s 3724, FILED

—rr

2002 UNIJFORM BUSINESS REPORT (UBR)

May 12, 2002 8:00 am
Secretary of State

13. | hereby certify that the infarmation supglied with this filing does not qualify for thie axamnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha samae iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or Irustes empowered 10 exacute this report as raquired by Ghaptar 607, Floriga Statutes; and thal my name appears in Block 11 or Block 121if

chenged, or on an attac) nt with gin address, with all other ke empowerad.
B N Y I 2PN / 4 7237 |
o ) Y PRI e 2 n 3 3’7
SIGNATURE: 8 fVRMA AL foy - fo

&a_mhn;.uﬁnwn_nmmumzb?snm G OFRCER OR INRECTOR

DOCUMENT # PO1 O O 0006470 . 03-24-2002 90051 048 ***150.00
1. Enlity Name
SELLITTO. WATER INC. )
Principal Ptace of Business . ; ' i .. WMailing Address ! DT R ' . RO S '
OHGHAND AVE Mi7 _ .. . SDHGRANDAEMN? -t P : S
TARPON SPRINGS FL 34689 _ TARPON SPRINGS FL 34689 o ) CoTTreTTe e e e e
2. Principal Flace of Busness 3. Mafng Adwiess ”"""”" "m I’I” III" “m "m "m Il”l Ilm m{f ‘"”"“ m,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQY WRITE IN THIS SPACE
City & Stats City & State 4, FEI Nymbar Applied For
G- 3 . Not Applicable
Zip Country Zip Country ) $8.75 addgitional -
- I [ [ a = = - . e f _(:ffu.llgﬂte.°1 S'tatug Desired .I:l Fee Required
6. Name and Addrass of Current Ragistared Agent nieadl EEeAEEniE =7~ W AT AGdieas Of riev-Fegisiesd Agint —_
- Name
SELLITTO, LAWRENCE F
Street Address (P.Q. Box Number is Not Acceptable)
90 HIGHLAND AVE #117 .
TARPCN SPRINGS FL 34889
City FL Zip Code
8. The above named enlity submits this statement for the purposs of changing ils registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, typed or printed name of regisierad agent and fite i appiicabie, (NOTE: Reogistensel Agant 2kgv aluie requingd wiren Minstating) DATE
9. _This corporalion is efigible to satisfy ils Intangible : FILE NOWIN FEE IS $15000 e " ;
.. Tax filing requiremnent and elects o do $o, ¥ Aftar May 1, 2002 Fee will be $550.00 - 1. E ne‘::ﬁ:r%agg:;‘_g;;xncmg 0 ?(‘5“.3‘0:0&::3; :a
(See criteria on back) O | ~Make Check Payable to Department of State
£ -
11, ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
mLE PagcneNT O Desete e Ol crange [ csion | &
we 7 g Ao fard e Se T e s
st oness | G, NG H-LAMA Qo #1r) STREETADRESS : g
on-stze |0 O SPINCS . Pr. RULES ciry-S1-20 &
RE - (7 Delete mLE : ' Clctangs O] Addiien | O
NAME MAME .
STREET ADDRESS STREET ADDRESS
CirY-ST-21P ory-sr-ap . o . )
— — —— T O votee e Ochange [T Aadition
= ‘.m—.’ T e e SR A S o e e o it e i e ~RAME st [ ot e ¢ e e e i —_— i —
STREET ADDRESS STREET AUDRESS
CITY-ST-2P Cmy-ST-2P
TmE : [ pelete ME CJCrangs [ Aadition
NAME J - . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIve-S1-2
e - T oelete T DlCangs [ Addithn
RAME NAME
STREET AUDRESS ~ STREET ADDRESS
cmY-51-21P cmy-5t-zP
me [ oelere me Ocmnge [ Addition
NAME NAME
STREET ADORESS '} steET ADDRESS N !
ciy-S1-29 . CiTy-ST- 29

7 7




