2002 UNIFORM BUSINESS REPORT (UBR) FILED §

Mar 14, 2002 8:00 am

1. ity Nare Secretary of State
WATERWORKS OF ORLANDOQ, INC. 03-14-2002 90329 001 ***150.00
Principai Place of Business Mailing Address
10555 NW 53RD STREET 600 S ANDREWS AVENUE
SUNRISE FL 33351 SUITE 400 . L .
FT LAUDERDALE FL 33301 " e
2. Principal Place of Business 3. Mailing Address
4632 N. Hiatus Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & Stale 4. FEI MNumber Applied Far
Sunrise, FL 65‘0782214 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33351 USA - 8. Certificate of Status Desired 3 Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o i Name ) N
GREEN, BRUCE D Street Address (P.0. Box Number is Not Acceptable}
600 S ANDREWS AVENUE
SUITE 400
FT LAUDERDALE FL 33301 i FL | 2o
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, tyned ot printed nama of registered agent and Iitle if appficable. (NOTE: Registered Agent signature reguired when reinstating) DATE
>, . Lo o ek ! ]
9. Ihlsfﬁprporaugn is ehg\blg tcl> sa[\sfyéls Intangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Q Make Check Payable to Departiment of State
Ty
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D [ Detete T D/P Kl Crange [ Addiion | S
NAME LINZER, CHARLES NAME LINZER, CHARLES o2}
street aooress | 600 S ANDREWS AVE, #400 STREET ADDRESS 4632 N. Hiatus Road §
crv-sr-z¢ | FORT LAUDERDALE FL 33301 CITY-S1-7IP Sunrise, FL 33351 m
- 30
e [ Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74P CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [J Addition
MAMEw oo |s s i, s et e ooz s | | AME [ttt - it ot bt ——_ e 7. e e T (N
STREET ADDRESS STREET ADDRESS o i T s
CITY-ST-ZIF CITY-SI-2IP
TME [T Delete TMLE i1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~CITYZ5T-2IP
MLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS ' . B . . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | heraby certify that the'information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. [ further certify that'the information
indicated on this report or supplemental 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 corparalion or the receiver or trustesmempowered to exsecute 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 attachment with an drH other like empowered.
SIGNATURE: Sl Qe je s Lade-ee AR 15v) 792-2)0(
s D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Cate e Draytima Phone #
¢ ]




