FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # P98000017843 ecretary of State

1. Entity Name

SWEET DREAMS WATER CO., INC.

Principal Place of Businass Mailing Address
9625 ALONZO ROAD 9625 ALONZO ROAD -
RIVERVIEW FL 33568 RIVERVIEW FL 33569

H RN

qﬁmpal Place of Busine 3. Manmg Address

Ka‘m@v wﬂw Wies Ke arnu/ by

Suite, Apt. #, 6lc. Suta, Ap‘ * e'c [J CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number 15714 Applied For
Biveci)  Fr Riverview , F 6>0815m1 o Appicas
Z L.
B%S(OC? C&J rg; ZI% ﬂ(j} LC)otinStry 5. Certificate of Status Desired ﬂ Ega'g;jq lf;rdg;"o”a'
‘6. 'Name and Address of Current Registered Agent - N s - 7: Name and Address of New Registered Agent~—~ -
Name

SWOPE, DALE
777 S. HARBOUR ISLAND

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

SUITE 850

TAMPA FL 22602 City ' FL | 7o cose

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and title if applicable. [NOTE: Ragistered Agent signature required whien reinstating) DaTE
]
FILE NO\;”"S‘FEE Iﬁl$150.0(; 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $559 Trust Fund Contribution. . Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD 1 Detete MLE {#Pchange [ Addiion
NAME ADAMS, JERRY F NAME
staeeT ancress | 9625 ALONZO ROAD STREET ADDRESS as uwes ‘KQQFY\W LOf
orv-sr.ze | RIVERVIEW FL 33569 CITY-51-7P \W 0 VLU , F. Z23YL
I STD O Detete TINE . [#tnange [ Acdition
NAME KEARNEY, BRYAN G NAME .
STREET ADDRESS | 9625 ALONZO ROAD sTeeT Anbress [ L8 XD urs ¥Xear n'Uy UJA'V
omv-s-zp | RIVERVIEW FL 33569 CITY-ST-2IP RIVEA Vi), FL 3359
-{ -TITLE Cm e et {7 Delete _ TILE ' 7 [J Change [ Addition
NAME T NME T T )T T s e T st v -
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-17IP
TITLE [ Delete TITLE [1Change  [] Addition
NAME - NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-57- _gT-
CITY-ST-ZIP - CITY-§T-2IP
12. | hereby certify that the informations{ipp|i#d with this filing does et gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplgrienta#feport is true and ac andythat my signature shall haye the same legzal effect as if made under oath; that | am an officer or director

of the corporation or the receivgf of jfistee empowered jg epCafle this port as required hy Chaglter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachme addregs, with ifo e ere
SIGNATURE: TGN UXRE( REoARE == %//05 - 13-4 5/03/0

IGNATURE ANDQRAYPED O PRINTED MAME OF SIGNING OFFICER OR BIRECW Date Daytime Phona #

U

AV POPLEED

CR2E034 (1002}



