2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P93000000129

WATER AND SEWER SERVICES OF TAMPA BAY, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 20051 047 ***150.00

AV 0/56¥50

Mailing Address
604 PACKARD CT
STE'A

Principa!l Place of Business
604 PACKARD GT

STEA 7

SAFETY HARBOR FL 34695-

SAFETY HARBOR FL 34695

(LR RMEAR I M

2. Prin‘\“;‘ﬁ'al Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc.

Iy

DO NOT WRITE IN THIS SPACE |
!

City & State City & State 4. FE' Number - Applied For
59-3156082 Not Applicable
i f Zi t
Zip Country P Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
#. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent
. Name '
JANSSEN, DUANEHA e r— - - R - - e e
Street Address (P.O. Box Number is Not Acceptable)

1626 38TH AVENUE NORTH
ST. PETERSBURG FL 33713

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agertt Signature required when reinstating)

DATE

8. This corporation is eligible 10 satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Dapartment of State

ddad to' Fees’,

11. _ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE T , O Delete TITLE 5T hange [ Addition | &
NAME ER, GERALD P - NAME BoKer, Gﬂ"‘:‘ié’: Pu. S je A 8
streeT anoress (6822 22ND AVE. NORTH  #400 STREET aDDFRESS | (O §
ont-sr2¢ . ST. PETERSBURG FL 38710 s | gafety Harloor FL 3,4(;? % g
THLE O pelete TIMLE [ change [ Addition | €3
NAME ER, KATHRYN Nabk

streer aooress [131 MONTEZUMA STHEET STREET ADDRESS

orr-si-ze LYONS NY 14489 CITY-ST- 2P

TITLE D C Delete ME O Crange  [T] Addition | |
NAME PERRY, LAWRENCE NAME

seeT aooress 28 DEPEW AVENUE STREETADDRESS | ) L — R
“onv:stazpr T LYONS NY 14489 T " oITY-sT- i

TITLE [ oelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE [ Delste TITE [ Change ] Addition

NAME : HAME

STREET ADDAESS STREET ADDRESS

oY -§1-2P CITy-ST-2IP

TITLE [ oelete TTLE [Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

indicated on this report or supplérnental report is true an

of the carporation of the recge
changed, or on an attachrg@niu

SIGNATURE:

:‘.(I,\w 1"!VL

13. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
bylee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 11 or Block 12 if
zith all other like empowered.

31"‘ r\

GCerold P. Boker
j—! R (-1511)5%—8848

SICNATURE AND TYD

DOR PHINTE AME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




