2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90240 002 ***150.00

DOCUMENT # P97000076288

1. Entity Name

WATERWORKS OF ORLANDO, INC.

V]

Principal Place of Business Mailing Address
4632 N. HIATUS RD 60D S ANDREWS AVENUE
SUNRISE FL. 33351 SUITE 400

s i Y S—— A A A

¢/o Brute D bGreen

Suite, Apt. #, etc. Suite, Apt. #, etc. 0
CHECK RERE IF MAKING CHANGES
1312 & . Andyvews Ave
City & State Cny & State - 4. FEI Number Applied For
Lavderdais L 650782214 Nat Applicabie
i G t iti
Zp ountry le 3’ L L’ Courtry 5. Certificate of Status Desired O $8'75 Addltlonal
36 US A’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~- - -
- - Name
GREEN' BRUCE D Street Address (P.O. Box Numper is Ngt Acceptable) A"\/
800-3-ANDREWS-AVENUE- s s e s Ave
SUITE-400~

FT LAUDERDALE FL 8338+ T Lavder datle FL | " 2236

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
) FILE NOW!l! FEE I.S $150.00 9. Election Campaign Financing $5.00 may Ba
i After May 1, 2003 Fe? will be $550.00 Trust Fung Contribution, - Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DP 3 Dalste TITLE O] Chenge [ Addition
NAME LINZER, CHARLES NAME
streer ADoRESS | 4632 N. HIATUS RD STREET ADORESS
CITY-§1-2P SUNRISE FL 33351 CIY-57-ZP
TITLE O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete o TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pesete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-719 OTY-ST-2IP
TITLE o ' [ Detete TITLE [ change [ Addition
NAME i NAME
sTREETADDRESS |T T ¢ i e e . STREET AGDRESS N
CITY-ST-2IP CITY-ST-2IF '

12. | hereby certify that the mformanon supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify, that the information
indicated on this report or supplemsantal regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1'am an officer ar director
of the corporaticn™dr the receiver cr trusteg owered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachm ity an a with all other like empowered.

SIGNATURE: SIGNAZIEE BEQUINED /03 (—;‘Sy\ 742270

SIGNATURE AN ED ORPHRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg™~=— Daytima Phone #

CR2E034 (10/02}

]
)
]
|
b
[
[



