FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 70{0000%2024/(

1. ErityName /%) £ AR WATER %hm'r Service SENE

DO NOT WRITE IN THIS SPACE

FILED
Secretary of State

05-21-2002 90888 043 ***158.75

bbds(al

2. Principal Place of Business 3. Mailing Address
2357 St.CHarLes drave 2357 ST Cdaares Dawe

Suite. Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number . Appilied For
Clenowwreg Tlorida ¢ Lphinrer.  Tlorma 54 - 3169549 Nol Applicabi
_BZE?(‘, 4 ?Sunsw A Zi%.b <2 é "F Count& LA §. Certificate of Slatus Desired ?ass.;glﬁ:i:;ﬁonal

DO NOT WRITE __ __

7. Name and Address of Current Registered Agent

M DAwe AL Barmy

_ Street Address (P.Q. Box Number_is Not Acceptable)

May 21, 2002 8:00 am

IN THIS SPACE

2%517 ST. ChaerLes Dewve

Ciy

CLEARWATER.

FL | %59.d

8. The abo med entity submitsg/fjis sigtemel e purpoge of changing its registered office or registered agent, or beth, in the State of Florida.
Sl A A
SIGNATURE _{,

DAVID A _SBARD Pr&ident

ArriL 2%, 2002

Skgnature. typed of printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinsiating) 7

DATE

8. This corporation is eligible to salisfy its Intangible
Tax fing requirement anc elects to do so. [3/
{See criteria on back)

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00

Make Check Payable to Department of State

Amended UBR is $61.25

10. Eection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034B (12/01}

1. N OFFICERS AND DIRECTORS

TITLE 7; / r /‘5 /'b / m TITLE

NAME %, P , BAarrr B NAME

STREETADDRESS | 2.3, T2 é-r. CHARLES DRVE STREET ADDRESS

av.-st-ap | A ., B 33’741/ CITy-S7- 2P

i TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st. 2P CIFY-S1- 1P

e THLE

NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CTY-ST-2IP DO NOT WRITE
M i e ® . s i ME_ R IM___-T_HI_S_SPACE- .
AW - s ’ N I n i o e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

L TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- P

TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-7P

13. | hereby certiig 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 information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an

4. Bent 7%5;; {Aq/;z

of the corporation or fhe receiver or trustee
attachment with an agdress, with all othe:

SIGNATURE:

empowaied

bﬂwb

il
4S8~/ F10

Daytimo Phona #




