R ——————
2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

FILED

DOCUMENT #  P97000007182 Secretary of State

1. Entity Name

SOUTH FLORIDA WATER COMPANY 05-01-2002 91458 003 ***150.00
Principal Place of Business Mailing Address

7350 SOUTH TAMIAMI TRAIL #33 5777 BENEVA RD §

SARASOTA FL 34231 SARASOTA FL 34233

ARG AR

2. Principal Place of Business /\,ﬂ 3. Mailing Address
& 77 Lewevs
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
cg&‘ State _ City & State 4. FEI Number Applied For
Fios de. Ao 650721877 ot Appians
Zip ntry "Zip Country " - $8.75 additional
3%-3> |Schasde) | TN |5 cescosasoms O $8T0 o
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
Name
PREWEIT’ DANIEL L Street Address {P.O. Box Number is Not Acceptabie)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Codse

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

SIGNATURE
Signalure, typed or printed name of registered agenl and titls if applicabls. {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $1 §0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete THTLE [Jchange 7] Addition
e HARR, RICHARD $ | rone
STREET ADORESS 17350 SOUTH TAMIAM! TRAIL #33 f STREET ADDRESS
Liv-st-ar - ISARASOTA FL 34231 CITY-5T-21¢
TiILE [ elete | TTLE [ Change [ Addition
HAME e
STREET ADDRESS i STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
METT T[T mmers i e = omp e e W =T f e s e sem e v A v e e *[J Change™[J Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [} Change  [J Addition
NAME H NaME
STREET ADDRESS | STREET ADDRESS
CiTY-§T-2IP | CITv-ST-20P
TTE O Detete [ change [ Addition
NAME {
STREET ADDRESS | STREET ADORESS
OITY-57-21P i corv-st-zp
TITLE 3 elete ¥ TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 cerify that the information
indicated on this report ar supplementa! 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 carperation or the eceive mpowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac\ ess, with all other like empowered. g

SIGNATURE: =St Mar s %% V.

Daytime Phona #

LIEGISD HE

nv

CR2E034 (9/01)



