2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SWEET DREAMS WATER CO., INC.

P98000017843

4

/|

Principal Place of Business

9625 ALONZO ROAD
RIVERVIEW FL 33569

Mailing Address

%25 ALONZO ROAD
RIVERVIEW FL 33569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

FILED
Jul 18,2001 8:00 am
Secretary of State

07-18-2001 90012 006 ***550.00

LHuUuuUvuyuwvuvuy

T |

DO NOT WRITE IN THIS SPACE

CR2E034 (5/01)

AV I¥Sy800

City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zi Count Zi t iti
P ountry P Country 5. Certficate of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ |t e v e g B e et N ME . & e SR EENE e
SWOPE' DALE Street Address (P.C. Box Number is Not Acceplable)
777 S. HARBOUR [SLAND
SUITE 850
TAMPA FL 22602 City FL [ Zpcode
* 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.
A sIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicabls. {NOTE: Ragistered Agent signature raquired when rainstaling} CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 on ian Financ,
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 | 'O £/°Ce" Cameaion Financing f&gﬂoﬂz‘;fe
{See criteria on back) Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TINE PD [ pelete TITLE O Change .. [ Addition
NAME ADAMS, JERRY F NAME
STREET ADDRESS 9625 ALONZO ROAD ' STREET ADDRESS
CITY-ST-21P RIVERVIEW FL 33569 . . CITY-$T-21P
THTLE S [ Delete TILE [ change  [] Addition
NAE KEARNEY, BRYAN G NAME
STREET ADDRESS | 9625 ALONZO ROAD STREET ADDRESS
cmy-sT-ze | RIVERVIEW FL 33569 CITY-ST-2IP
o ,.—Tm-E s = | Tt e T T i e s ..,-:-.QPE!EE'W -'ELLE.F—:'” P e T ST TE e LI e v —:TJ"*T-D“Q@‘QQ - L] Addition. | .
Rk 1Y Sk i : NAME o
STREET ADDRESS STREET ADORESS ‘
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Deleta TILE [J Change [ Addition
NAME , NAME
4 STREET ADDRESS STREET ADDRESS
* OITY-ST-2IP CITY-ST-ZIP
TTLE [ Datete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TITLE 3 Datete TITLE N [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-ST-2IP

13. | hereby certiy that the information suppljed wj

indicated con this report of supplementg#fep
of the corporation or the receiver or gfsteg®mpowe
changed, or on an attachment withfn s, with

mon

” =T EL 4

SIGNATURE:

I this filing does n.
is true and accurgle an

O O

red gPeaxe:

ther j

te thad report as required by
powered.

i

ualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
apter 807, Florida Statules;and that my name appears in Block 11 or Biock 12 f

A,

S D TYPED

PRINTED NAME OF SIGNING OFFICER OR DIR

OR

Y
7 /

“Date Daytims Phone #




