—————————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000060903 Secretary of State

1. Enlity Name

FILED

STORMWATER MANAGEMENT RESQURCE TECHNOLOGIES, INC . 05-07-2002 90361 004 ***150.00
Principal Place of Business Mailing Address

4420 YACHT CLUB DRIVE P.0. BOX 548

VENIGE FL 34283 OSPREY FL 34229 B U [] 8 3 3 3 ?

AT

May 07, 2002 8:00 am

2. Principal Place of Business c 3. Mailing Address
172 Spppoorn Lentep.
Suite, Apt, #, elc. @L.V (g Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied For
L]
6 A I?/Pil?O’fA' ?l/ 65-%87537 Not Applicable
~p 5P 1 B S [ #e Tt T T Country ) 5. Certificate of Status Desired a 38'75 Addiiional
a '.;12 H O ubP‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CAUSEY' OMER Street Address {P.0. Box Number is Not Acceptable)
NELSON, HESSE- ATTORNEYS
2070 RINGLING BLVD.
SARASOTA FL 34237 City FL | ZpCode

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

sIGNATURE
" Signature, typed or printed nama of registared agent and title if applicable. (NCTE: Registared Agent signatura required when reinstating) DATE
* Taxing roastoman 0 om0 co s | tter Moy 12002 rog wh oo sab 10. lcton Campaion Fnarcng - $5.00 ay 20
) y 1, ee will be $550.00 Trust Fund Contribution O Add
s . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DTSP O petete TITLE [ Change [ Addition
NAME SUAU, STEPHEN M NAME
streer ADDRESS | 4420 YACHT CLUB DRIVE STREET ADDRESS
CiTY-ST-21P VENICE FL 34293 CITY-$T7-2IP
TITLE OR O pelete TITLE D ﬂ Change [ Addition
NAME SUAU, DIANE L NAME
STREET ADORESS | 4420 YACHT CLUB DRIVE STREET ADDRESS
crv-sT-2P . (VENICEFL 34203 - - . - « e o« o =~ —- Romy-srzp S e me e - - v
TITLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2/P

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemenial 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

changed, or on an attachment with an addgass, with all gthef like empowsred.
SIGNATURE: __ M4 Yoo AHI-HAb-4200

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phong #

CIOPESU

Ny

CR2E034 (9/01)



