2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000024901 May 01, 2000 8:00 am

BESTSPRINGS WATER LTD., INC. Secretary of State

05-01-2000 90412 033 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
9701 W HILLSBOURGH AVE PO BOX 2%)7
A RIVERVIEW FL 33568-2907
TAMPA FL 33615 us
us
Suite, Apt #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Q= _ 65.0477__7.81 .| _.INot Applicable
Zi C Zi C iti
s ountry ® ouniry 5. Centfcate of Salus Desred ~ []  $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ! JOSE R Street Address (P.O. Box Number is Not Acceplable)
7211 N DALE MABRY HWY 216
TAMPA FL 33614
City Zip Code
/) — p FL
8. The above named entity submi statement for the purpose of ch}nging its register ice or registered agent, or both, in the State of Florida,
/. L /
SIGNATURE i 21 [eo
Signature, typed or prired nama of registered agent andﬂle if applicabis. [NOTE: Rebn;larad A)&l signature required when raingtabng) ] / DATE /
— . . 7 !
5. TW satisfy its Intangible FILE NOW1!! Fazds $150.00 . S
o ) 10. Election Campaign Financin
Taf filing requirement and elects 1o do so. After MAY 1, 2000 Feb will be $550.00 paign ¥ g 0 $5.00 May Be
g 7 T ’ Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] O pelete TITLE O Changs [ Addition
HAME GREEN, DAVID S NAME
STREET ADDRESS | 5300 US HWY 41 N STREET ADDRESS
CITY-ST-2IP PALMETTO FL CITY-ST-2IP
TITLE O elets TIME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP - . ~—~ N CIY-ST-2P - - : - B e, e
TITLE O pelete TITLE [ chenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ) CITY-ST-ZP
TITLE ) ) ’ [ pelate TITLE 3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE ) O delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-71P CiTY-ST-2IP
TITLE 1 Delete TITLE [ Change - [T Addition
HAME oo T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplesrental TaPors true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer of director
of the carporation or the receiver or trustee empywered to.exstte this report ggfequinstl by Chapter 607. Florida Statutes; and thgt my nage appears in Block 11 or Block 12 if
changed, or on an aftacfiment with an address, vith 3 . gl.? o q/ -7
SIGNATYRE: =4y e 2[00 oy 2L
ATURE AND TvP AED HonE iR O HIH / Date / Daytime Phon@'®




