2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOenIENT # P93000071529 Jan 18, 2000 8:00 am

CHATEAU H20, INC. | Secretary of State

01-18-2000 90177 036 ***150.00

Principal Place of Business Mailing Address
6398 DANNER DR. 6398 DANNER DR.
SARASOTA FL 34240 SARASOTA FL 34240-8894
ViV L Iawv
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0443942 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificale of Status Desired Fee Required

c = e —_— -~ e ol -

6. Name and Addreés of Current: Reiste-red Agent 7. Name and Ad-dr;ss of New Registered Agent
Name
BROWNING, ROBERT W JR. Streel Address {P.O. Box Number is Not Acceplabte)
1800 2ND ST.
SUITE 900
SARASOTA FL 34238 iy TREES

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

SIGNATURE
Signaturs, typad or printed name of registerad agent and title if applicabla (NQTE: Registered Agent signalure required whan reinstating) DATE
9, This p.orporatfgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fJIlng re.a-qmrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Feps
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE Jchange [ Addition
HAME ERB, RICHARD K NAME
streET ADDRESS | 4538 LITTLE JOHN TRAIL STAEET ADDRESS
crv-st-2¢ | SARASOTA FL 34232 CITY-ST-ZIP
TME T Delets TITLE O Change (T Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-24P CITY-8T-2¢
e ) . ' T O elete e " - T T 7T Ochange " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP )
TMLE O pelste TILE ' O Change  (J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . CITY-§T-2P -
©TILE . .- : 7 Delete TILE 3 Change ] Addition
NAME . PO NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE . [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZIP

13. | hereby certify that the information supplied with this fJIing does net qualify for the exemption stated in Section 119.07(3)(1), 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an addresg, with allother like erppowered.

"é-;%i~£%9:w,4ﬂbj\ ERB  1-9-99 5%/-3957744

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

o

SIGNATURE: __ .. A4

SIGNATURE AND TYPED OR P

CR2E034 (9/99)



