2000 UNIFORM BUSINESS REPORT (UBR) a1

CR2E034 (9/99)

1. Eniy Nere May 24, 2000 8:00 am
THE GREAT WATER COMPANY, INC. S ecretary of State
04-21-2000 90046 026 ***150.00
Frincipal Place of Business Mailing Address
1134NW 9TH ST . 2.0, BOX 770610
CORAL S?ﬂ!NGS FL 3301 Cot . CORAL SPRINGS FL 330770810
s us
Suite, Apt. #, etc. Sulite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number Applied For
65‘0526874 Not Applicable
Zip Country Zip Country - N $3_75 Additional
5. Certiticate of Status Desired . Feo Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Bructe w. Gorhels Name
BUTLER, BRUCE S q qo s e> ‘ \.U 257 \-rQ m‘Df ¢ lfil_’) Street Address (P.O. Box Number is Not Acceptable)
o L0 Speinss, 3
- . 330
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
staNATURE
Signalura, typed o prinkad name of registered agent and iitle & applicabia (NOTE: Registergd Agert signature required when roinstating) DATE
9. This corporation is eligible 10 satisty its Intangible _ FILE NOW! FEE 1S $150.00 ‘0. B 1 Campaian Financi
Tax filing requirement and elects to do so. Alter MAY 1, 2000 Fee will be §550.00 » Bleclion Campaign Financing 0 $5.00 May 8¢
=+ Trust Fund Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. GFRGERS ANO OIRECTQRS . ..ﬂl-iz‘;gg\,_ ADDITIQNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITE D BUTLER & CO ] TiE [ Change  [J Addition
e BUTLER, BRUCE $  p.o, BOX 770610 i
STREET ADBRESS
1 CORAL SPRINGS, TL 33077 ADORESS
CIY-ST-2P P FL 33071 CIY-5T.2tP
e ) O peize T Ol Crage [ Addition
MNAME NAKE
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-7P
TILE O pelete TINE [JcChange  [J Addition
HAME ’ HAME
SIREET ADDRESS STREET AOCRESS
CITY-SY- 2P CITv-81- 2P
uets 1 delee TInLE [change T3 Addiion
NAME NAME
STREEY ADDRESS STREET ADDRESS 7
CITY-5T-2P CITY-§1-2P
VTE [ belete TITLE O changs [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51-1P C-S1-2P
TIE O patete TMLE [ Change [ Aditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
13. | hereby certify that the information supplied with this filirr‘xg does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemantal repart is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an ofticer or director
of the corporation or the seceiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Black 12§
changed, or on an atlachrnent with an addrass, with all other like empowered.
SIGNATURE: S-S U0 JRIOC E SR vt o Dean, YT/ ¥ y5¢ 50
SIGNATUHE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR L Date - Daytime Phone #




