‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWEETWATER HOLDINGS, INC.

P98000016848

Princigal Place of Business

505 WEKIVA SPRINGS RD.
SUITE 800
LONGWOOQD FL 32779

by

Mailing Address

505 WEKIVA SPRINGS RD.
SUITE 800
LONGWOOD fFL 32779

2. Principg! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2002 8:00 am

Secretary of State

03-31-2002 90047 033 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.
{See criteriz on back)

b

After May 1, 2002 Fee will be $550.00
Make Check Payable {o Department of State

City & State City & State 4. FE} Number Applied For
59—3548 143 Not Applicable
Zi Count i ount i
® ouniry Zip Country 5. Certificate of Status Desired | $8'75 Addltsona!
Fee Required
6. Mame and Address of Current Registered Agem 7. Name and Address of New Registered Agent
ST - ) Name

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

505 WEKIVA SPRINGS RD.

SUITE 800

LONGWOOD FL 32779 City FL | 7P Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signaturs, typed or printsd name of registsred agent and lille it applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is gligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TTLE [ Change [ Adition
HAME JURGENS, J A NAME

STREET ADDRESS | 505 WEKIVA SPRINGS RD. STREET ADDRESS

GITY-§7-21p LONGWOOD FL 32779 CITY-ST-2If

TITLE D [ Delete THLE {J Change [ Addition
NAME KIEDAISH, PHILIP F JR NAWE

sTREeT ADDRESS | 505 WEKING SPRINGS RD STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TITLE e e . . O3 Delete TITLE a _ [J Change (3 Addition
NAME o ' ’ NAME

STREET ADDRESS J| STREET ADDRESS

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

me O Delete TITLE O cChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-§1-2ip CITY-ST-2P

TiLE T Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

of the corparation or the recefver or fust
changed, or on an attachment with

i T

indicated on this report or supplemental rep
r

PN

SIGNATURE: ___°

13. | hereby certify that the information supplied with this filing daes not gualify for th
ﬁ i true and accurate and |

TR Jurge

mption stated in Sect

ion 119.07(3){i), Florica Statutes. [ further certify that the information

signature shall have the same legal eflect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

et 3"240‘03‘- 407 -173-3311

SlGN.ﬂTURE ZND TYPE PRINTED NAME OF SIGNING GFFICER OR DIRECT#R Date Daytima Phone #

AV 926¢800

CR2EQ034 (9/01)



