2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000074692

1. Entity Name

UNIVERSAL WATER INC.

Principal Place of Business

4710 S.E. 19TH AVE.
OCALA FL 34480

Mailing Address

4710 5.E. 19TH AVE.
OCALA FL 344804722

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90167 036 ***150.00

BE011715

M TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
- - o — . - — ! = . _,5.9:3”464 13§ e - | |Not Applicable
Zi unt; Zi Countr y:
P Country P ¥ 5. Certificate of Status Desired O E?e‘;lesq lfi‘:’e‘;m""a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DISILVO, LINDA TYLER &

Street Address (P.C. Box Number is Not Acceptable)

4710 SE 197TH AVE
QCALA FL 34480
City FL Zip Code
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 registered agent and ttle If applicable. (NOTE. Registered Agent signatura raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibi FILE NOW! FEE iS $150.00 . e
" ) 10. Election Campaign Financin
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund C(;W?bu&ion. 9 ﬁg;gom’\gzge
(See criteria on back) Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS j 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b [T Deleta TIMLE [ Change [ Addition
HAME DISILVIO, JOHN NAME

STREET ADDRESS | 4710 S.E. 19TH AVE. STREET ADDRESS

CITY-5T-2IP OCALA FL 34480 CITY-ST-2IP

TITLE [ Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

P ENTE i . L e
TITLE O celets THLE ] Change [ Adaition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

T 1 Delete e Clchangs [ Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TIMLE 1 Detete TTLE [ Change [} Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 pelete TITLE [ Change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereb)i.'ncertify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify thal the information

indicated on this report or su
r or tri

execute this r

emental 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

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-10-00

3§
35

[-4735

of the corporation or the recgiv 28 SMPOWEs;
changed, or on an attachmgnt ith dress, with All otper tikf emp
L
A3
SIGNATURE: g .
ATURE DTYPED OR PR D NAME Sl |G OFFICER OR DIRECTCR

Date

Daytime Phona ¥

CR2E034 (9/59)



