2000 UNIFORM BUSlNEés REPORT (UBR) FILED
DOCUMENT # P98000016848 Mar 17,2000 8:00 am

1. Entity Name

SWEETWATER HOLDINGS, INC. ' Secretary of State

03-17-2000 90042 003 ***150.00

i
J
]

Principal Place of Business Maa'nng Address
505 WEKIVA SPRINGS RD. 505 WE_KIVA SPRINGS RD.
SUITE 800 SUITE 800
LONGWOOD FL 32779 LONGWOOD FL 327758050
!
|
2. Principal Place of Business 3. Mail\fng Address
!
Suite, Apt. #, alc. Suiu%, Apt. #, efc. DO NOT WRITE IN THIS SPACE

|
City & State City & State 4. FEI Number Applied For
! 59-3548143 Not Applicable

Zp Couniry Zp Country 5. Certificale of Status Desired O $8'75 A_dditionai
H ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

! Name

JURGENS. JAPA Street Address (P.O. Box Number is Not Acceptable}

505 WEKIVA SPRINGS RD. :

SUITE 800

LONGWOOD FL 32779 | . .
I City FL Zip Code

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

SIGNATURE i
Signature, typed or printad name of registered agent and ttte If apph;:abla‘ {NQTE. Registerad Agent signaturs requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti o Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erﬁglgﬂr%ag:;fgun:fnmng | i%e%qo"g?éfe
(See criteria on back} Make Check Payable to Department of State '

T GFFICERS AND DIRECTORS H kP ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11,/
THRLE D : O Deiete THLE “Direotrr Clchenge  Nfadition
NAME JURGENS, J A ‘ NAME / J o F e ’6' ok g;.:
staeeroosess | 505 WEKIVA SPRINGS RD. steoniss | e Korpinns T,

j el 7 WS .
CITY-ST-7P LONGWOOD fFL 32779 : / CITY-ST-2P
TITLE D o Deete TITLE [JChange [ Addition
NAME SHIELDS, NICK R NAME
steer amhess | 380 SEMORAN COMMERCE PLACE, SUﬂ'E A-103 STREET ADDRESS
CITY-ST-2P APOPKA FL 32703 ‘ CITY - §T-21P
TIMLE b Obees — J e [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P ' GITY-ST-2IP
MLE YO pelets TILE [ change [ Addition
HAME ; NAME
STREET ADDRESS ? STREET ADDRESS
CITY-ST-2IP : CITY -ST-2IP
TTLE ' [ pelete TTLE Ichange [ Addition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF ‘ CITY-5T-2P
TIME I O gelets TTLE [ change ] Addition
NAME i NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ' CITY-S1-ZIP

13. 0 hereby certify that the information supplied with this filin does not qualify for the exermption 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 thal my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receivey or tnusiee empowered to 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 attachment ress, with all other‘hke empowered.

SIGNATURE: Tts-m\\“ QA@/{ ¥/ W4 b

SIWRE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chte Daytime Phone #
|

¢
|

CR2E034 (9/99)



