2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086400 i Jan 16, 2001 8:00 am

1. Entity Name
TAMIAMI VILLAGE WATER COMPANY, INC. Sggzggig (gf*gg?oge

Dayume Fhone #

Principal Place of Business Mailing Address
9380-5 COLLEGE PARKWAY 9380-5 COLLEGE PARKWAY
FT MYERS FL 33919 FT MYERSFL 3399 | T T¥¥T== -~
TS PR S T Ve IR ER
Suite, Apt. #, elc. . Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
Gity & State City & Slate 4. FEINumber  GR-056236 1 Applied For
Not Applicable
Zj Count Zj Countr: St
P Hnty P untry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
-- - - - - - Name
USTICA, JOHN J Street Address (P.O. Box Number is Not Acceptable)
0. Box Number is
9380-5 COLLEGE PARKWAY
FT MYERS FL 33519
City ) FL l?p Code
8. The above named entity submils this statement for the purpgse of changing its registered office or registéred agent, or both, in the State of Florida.
.
" . % E O
SIGNATURE L/ , /ﬂ f_S/a/éfU //6 200 /
Signa&Wd o printed name Wﬂerd agent and titie if applicable. ANOTE" Registered Agent required when reinstati / Q‘TE
i é,y( iai o i m
9. ;hlsiiorporat\l s elltglbI: th) satlsl%s Imtangible An Fl't‘i NOW!! FEE IS."$I;|:0.505(:) o 10. Election Campaign Financing $5.00 May 8o
axl ‘”9 rQQUIremen and elscts 10 do so. er Y 1,2001 Fee wi $ N Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
TME FD 1 elete TImLE K Change [ Addiion | 8
NAME USTICA, JOHN J NAME Rle | S
h./A-‘t/ =
sTReET A0DRESS | SB4FRAIREIELDCMAY- STREET ADDRESS @280 - 5" Colllge Vi 3
CITY-§7-21P FT MYERS FL 33919 CITY-ST-2IP 2
o
TITLE T Delete THLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE D ¢ Time - . [ change ] Addition
NAME™ ™ - - NAME
STREET ADDRESS STRFET ADDRESS
CrY-ST-2P CITY-ST-2IP
TITLE O celete TITLE {J Change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ elete TITLE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2IP
TITLE T Delete TITLE [ Change (] Adtition
NAME NAME
~ STREET AODRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or fuistee emppweradjo exacute this report as required by Chapter 607, Florida Statutes; andghat my name appears in Blogk 11 or Block 12 if
changed, or on an attachment witt/apt addres V)th like pmpo /
SIGNATURE: £ // /é poo [/
ate

syﬂme AND TVPED}(PRINTED NAME OF SIGHING OFFICER OR DIRECTCR
“ 7




