2002 UNIFORM BUSINESS

REPORT (UBRY})

DOCUMENT #.

1. Entity Name

CAPITAL WATER SERVICES CO

P01000035405

R

R T L L U R R T e ]
Principal Place m Busu{e;s . Mailing Ad
557 8 8T E‘*Dr T 557 8 ST

[
PALM HWARBOR FL s

dress

PALM HARBCR FL 34683

2. Principal Place of Business

215 Oconoe SY

3. Mailing Address

Same

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90785 033 ***150.00

- w . aur

RV R MCR AR

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FE) Nurgber Applied For
Dl Arboorl C( ) a: - 31 ‘/mﬁ Nol Applicable
1 Zi Count iti
) & W AP ountry 5. Certificate of Status Desired O $8.75 Additional
(-2 Fee Reguired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

. ARAMINI, BETH A
© 5578 8T
PALM HARBOR FL 34683

City

Zip Code

FL

8. The above name

SIGNATURE

nlity submits this statement for thg_wrpose of changing its reg\stered office or registered agent, or both, in the State of Horida,

—

kY

y’gyég

A Signature, typed or prmlad name of registered agent and titls if applnc‘ble

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5 00 May Be

10. Election Campaign Flnancmg
i Added Fees

Trust Fund COlelbLﬂlOn

Poa

' ! .*.‘;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERWRECTOH 1)

Date Daytime Phone #

11. OFFICERS AND DIRECTORS 12. ADDITIONS."CHANGES T0 OFFICEHS AND DlHECTOHS IN 11 .
sy b, Py Wi St e ] Deletet " TITLE O change [ Additien | S
wames . [ARAMINI, BETH R NAME g
STReET ADDRESS [B57 8 ST STREET ADDRESS &
crv-st-ze |PALM HARBOR FL 34683 CITY-5T-2F g '
e \' [ pelete TITLE [ Change  [J Addition 5
nawe, o~ |ARAMINL JOE 5. ori = - NAME <
STREET ADDRESS 557 8 ST~ STREET ADDRESS
orv-st-ze  [PALM HARBOR FL 34683 CITY-ST-2IP
TITLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P R
IR [} 1S R . - ~Ooeee™ =~ f e *° - T/ttt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S§7-21P
TIMLE {1 Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or 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
changed, or on an aittachment with-gn address, with ail other like empowered, <.
el
SIGNATURE: 17 SAED 9{/ “7// 02 Yo v¥1 1950




