2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

PROGRESSIVE WATER, INC.

P02000088620

Principal Place of Business
PO BOX 2068
QRLANDO FL 32802

Malling Address
PO BOX 308
ORLANDO FL 32802

2. Principal Place of Business

3. Malling Address

Suite, Apl. #. etc.

Suite, Apt. #, etc.

FILeD
03APR21 AMII: 48

SeCRETARY OF STATE
ALLAHASSEE, FLORID

A

(R TR

I

[ CHECK HERE IF MAKING CHANGES

: City & State City & State 4, FEI Number X Applied For
Not Applicable
i i Count i
Ze Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name T

NEUKAMM, MICHAEL E
301 E PINE ST

SUITE 1400

ORLANDO FL 32801

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL

Zip Code

A

the abligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signaturs, lyped onsprinted name of registered egent and Lills if applicable.

(NOTE: Registered Agent signalurg required when rainstating)

DATE

FILE NOWY!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ change ] Addition

NAME CIRELLO, JOHN NAME

STREETACDRESS | 540 WINDING CREEK PLACE STREET ADDAESS

CITY-ST-2IP LONGWOQD, FL 32779 CiTY-ST-2IP

TITLE O Delete TITLE 1 change  [] Addition

:‘.‘:Rh;; ADDRESS :fF::;ADDRESS USRI ooy 4 s
503 Do 00— 0,

CITY-ST-21P CITY-ST-2IP D U= # 150,100

THEE i eee o OoDetge. N TRLE - —_ . v i _— [ change__ ] Addition.

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE Addmun

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ Deets MLE y [)change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-219

12. | 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 reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; 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 10 or Block 11 if
changed, or on an attachment with an address,

all other likg empowered
M@mgmﬁéﬁm. PRESIDENT

O ¥ /7103

407-865-9642

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date

Daytirme Phone #

AV EZ80010

CR2EQ34 (10/02)



