2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000017843 Mar 30, 2000 8:00 am

1. Entity Name

SWEET DREAMS WATER CO., INC. Secretary of State

03-30-2000 90054 038 ***150.00

Principal Place of Business Mailing Address.
9625 ALONZO ROAD 9625 ALONZO ROAD
RIVERVIEW FL 33569 RIVERVIEW FL 335693572
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o AomToati
Aip Country zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWOPE, DALE ) Street Address {P.C. Box Number is Not Acceptable)
777 S. HARBOUR ISLAND
SUITE 850
PA FL 22602
TAM 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
Signatura, typad or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature reguired when rainstating) DATE
) s . ) ¥ '
9. This carporation is eligible to satisfy ils Intangible FILE NOW1!I FEE 1S $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requiremant and elects o do s, After MAY 1, 2000 Fee will be $550.00 ) - 0
o i Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l1 2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TITLE [ change [ Addition
HAME ADAMS, JERRY F NAME
STREET ADDRESS | 9625 ALONZO ROAD STREET ADDRESS
CIvy-ST-2iP RIVERVIEW FL 33569 CITY-S1-2P
MLE STD [ Delete TME [l change [ Addition
NAME KEARNEY, BRYAN G HAME
sTReET AODRESS | 9625 ALONZO ROAD STREET ADDFESS
CITY-ST-21P RIVERVIEW FL 33569 CITY-ST-21P
TME [ oslete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - - .CITY-ST-2IP - - -
TITE [ Dalete TILE [ change [ Adgiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-Z2iP
L ' [ Dolete e [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME
STREET ADDRESS EET ADDRESS
CITY-ST-2P ﬂ Liry-st-2
13. ! hereby certify that the information suppfied.« i eexemphon stated in Sectiop/119.07(3)(i). Florida Statules, | further certify that the information
indicated on this report or suppleme . | atepanchzll have the sgafe legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, Qi p I /Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachipe y lj
SIGNATURE: (___=o/svorl s f. o > bééloe) ( '316\631 -0%5%
Wruneumﬁ/psgaﬁmwr D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #
' [

L,



