“1

9/9/2002-90024-041-%61.25-$61.25

2002 UNIFORM BUSINESS-REPORT (UBR) — /4] 4/ £2/DEA

DOCUMENT #

1. Entity Name
FLORIDA WATER AUTHORITY, INC.

P95000027896

/

FH.ED
02 SEP 26 AMIt: 53

/|

AMENDED

Principal Place of Business

8725 DUSTY LANE
NEW PORT RICHEY FL 346551001

8725
NEW

Mailing Address

SECRETARY UF STATE

PORT AT TALLAHASSEE, 71 foir:

PORT RICHEY FL 348551001

2. Principal Plgce of Business

3. Mailing Address

S T

Suite, Apl. ¥, etc.

Suite, Apl. #, sic.

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appicabie
Zip | Country Zip Country - . $8.75 Agditional
S. Certilicate of Status Desired 0 Fee Required
8. Nams and Address of Curient Roplsterod Agent 7. Name and Addreas of New Registered Agam
Nams
o — ZIER" eI T— o L - N, - Genrre M. -— - -z = - - -
TEW,JOEL'RESQ. Strest Address (P.0. Box Number is Not Accepiabla)
TEW, ZINOBER, BARNES, ZIMMET & UNICE
2655 MCCORMICK DRIVE
CWATER L 34619 City L FL Zip Code
M = P New Port Richey 34655
8. The s.'icwe named entity suSmILs this %eqmem h?/ rpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE ! e M. Brown . g R é 2002
Signatire, typedos Brinted name of registared agam and Lt appicabR, (NOYE: Registared Agent signakirs aquired when rensistng) DATE
9. This carporalion is efigible to salisfy its Intangiole FILE NOW!!t FEE 1S $150.00 I — .
Tax filing requirernant and elects 1o do 8o, After May 1, 2002 Fes will be $550.00 10. E:ﬁﬁ:'g:ﬁgﬁ:;?:uzmncmg s! 5-090"::13 Be
{Seo criterla an back) ] Make Check Payable to Department of State
1. OFF!CERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deleze TME [ change [ Addition 5
AN BROWN, GEORGE M e 2
STREET ADDRESS |8811 DUSTY LANE STREET ADDRESS 3
cr-S-2°_ |NEW PORT RICHEY FL 34655 omv-st-zp g
e VPD O Detete e Olchangs (T Addition | G
g OCKUNZZ, BILL N
STREETADDRESS | 5707 18T STREET, SUFTE 1 STREET ADDRESS
omv-s1-2>__|INDIAN ROCKS BEACH FL 33785 sz |
TE ™ {0 Detets TME, O Changa [ Addition
NAME SCHREUDER, PETER HAME
STREETACORESS (110 W-COUNTRY CLUB-ORVE- - - | e soonsss. | T
ST ITAMPAFL 33812 emomns o~ D ONSIP  fee a m . e
TIME “lsp T T Tt Dote R e T ) L] Criange [ ‘Addition |~
NAME TEW, JOEL R NAME
STREET ADDRESS (2655 MCCORMICK DRIVE STREET ADDRESS
cr-si-2  ICLEARWATER FL 33759 CY-ST-2P
Tne O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21p CITY-ST-2I
e O petete E O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP

13. | hereby certity thal the information supplied with this fil
indicated on this repart or supplemental report is true an
of the corporation or the p8tat
changad, or on arn attgehy

SIGNATURE: 4

1
arver or rustea empawered 10 axecute this raport as requirad by Chapter 607, Florida Stal
¢ s, with all other like em,

doas not qualify for the exemption stated in Section 119.07,

}f3)(i). Florida Statutes. | lurther certify thal the information
accurate and that my signature shall have the same legal s

act as if made under oath; that ! am an officer or director
utes; and that my name appears in Block 11 or Biock 12 it

powarad.

SE

Y] =N
R OR DIRECTOR

7P 2r0p

Caytane Frone &

3’~Q_é—-é£ 24

)




