2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066425

1. Enlily Name

H20 UTILITY SERVICES, INC.

Principal Place of Business

1817 US HWY 19
HOLIDAY FL 34691
us

Malling Address

1817 US HWY 19
HOLIDAY FL 34691-5536
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Ant. #, etc.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90123 028 ***158.75

RN AR A OO

DO NOT WRITE IN THIS SPACE

City & State | . City & State 4, FEI Number Applied For
S e e |SESEE o[ Y TN 593210789 . - . fieraosions
Zi i Count iti
P Country Zip ouniry 5. Certificate of Status Desired $8'75 Addl!lonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name

DEREMER, GARY

DR

NEW ABDDRLESS !
5320 CAPTHNS COVET

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

52 NEW fOLT RICHEY, FL- | _ —
it I cde
BH52_ Y FL |“F
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or priflad name of registered agent and title If applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
. P o . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.
{See criterta on back)

g

After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Agdded to Fees

11. OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PST O Delete TLE [l chenge [ Addition
NAME DEREMER, GARY NAME :
sTReeT ADDRESS | 5320 CAPTAINS COURT STREET ADDHESS

cimy-81-2 NEW PORT RICHEY FL 34652 Ciny-s1-2ip

ME v {1 Delete TLE )S(}hange ] Addition
NAME HINES, JEFFREY G NAME

STREET ADDRESS 671;W:ANETA COURT seeraoveess | B ILE CAPTAINGS CovAT )
“GnrSTaR T~ WINTER SPRINGS FL— =~ s e o Ranvsrn | NEW PORT RICHEY, FL BHWS52077
TIMLE [ Delste TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2IP CITY-§T-2IP

1ILE O pelete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2PP _ CITY-ST-2P

TTLE O Dpelete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TITLE O pelete TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-5T-21P

13. | hereby certify that the information suppifed with t
indicated on this report or supplemental repol
of the corporation or the receiver or trustee

T tike empowered.

g doeg not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
ed to epbcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATU R . Y saéu;'\rur;s AND ‘MED NAME OF smlsnm:; ;:;Ilé;ﬂ )Emgwﬁcgo;/ ISEREME& [ /D:Ile /qq / 72 70 P%%'(y‘ffo 5

(PR

CR2E034 (9/99)



