2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000076017 L oerciary of State

1. Entity Name

D.T. WATER CORPORATION 01-30-2002 90139 040 ***150.00
Principal Place of Business Mailing Address ]

16051 OLD U.S, #1 16051 OLD U.S. & UUULY11}

FT. MYERS FL 33912 ° : : FT. MYERS FL 33912 -

T O

vt

HelO\ O3 US SME.
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
F: \ ch{ 5 N q—Ln 65 062%77 Not Applicable
Zi B y Zi 1 count - X ] "
: 3 | 2 pountry ® ountry 5. Certificate of Statws Desved [ $8+75 Additionat
‘ _{ e, Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme

MAST' DALE M Strest Address (P.Q. Box Nurnber is Not Acceptable)

16051 OLD U.S. 41

FT. MYERS FL 33912

City FL Zip Code

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

SIGNATURE
Sigratura, typed or printed name of registared agent and titie if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
® Taciing eamemn s soas 0 om0 | Ater ey 1 2002 Feg wih oo Sab 10- Eoton Cempgn Fnancing_ $5.00 ay e
970 ' fter May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
(See criteria on back) O Make Check Payabfe to Department of State

11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D {1 Delete
NAME MAST, DALE M
STREET A0DRESS | 16051 OLD U.S. 41

orv-st-z¢ | FT. MYERS FL 33912

TME D ’ [ Delete
NawE MAST, ANTHONY D

STREET ADDRESS | 16051 OLD U.S. 41 STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IP

TITLE [ Change  [] Addition
NAME

TTLE [ Detete ﬁ TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [dGhange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [T Delete T [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2P LI GITY-S1-2P

13. | hereby certify that the informatien supplied with this filing does not qualify for the exempiion. stated in Section 119.07(3)(i}..Elorida Statutes—t-further certify that the iformation
_indicated.on.this report or supplemental report-is true-and-accurate’and that my signaturé shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

n addrgss, with all other like empowered.

Drtooy Mask 1202 4Iug02013

changed, or an an attachment wit

SIGNATURE: SNHO L7 RIEC LT

SIGNATURE AND TYPED OR PRINTED NAMSOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




