2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085714 Apr 06, 2000 8:00 am

1. Entity Name

FLORIDA WATER SYSTEMS OF PALM BEACH, INC. ecretary of State

04-06-2000 90012 028 ***150.00

Principal Place of Business Mailing Address
1355 CHURCHILL ROAD 1355 CHURCHILL ROAD
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-3205
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65'0874262 Applied For
Not Applicable

e | Souniy P = Country _5..Certificate of Staws Desired. [ 981D Additional
Fea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

USSERY, JEFF Street Address (P.O. Box Number is Not Acceptable)

1355 CHURCHILL ROAD

WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agenrt, or poth. in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and tile if applicable (NOTE: Registerad Agent signatura requirad when remnstating) DATE
> lﬁfﬁ??éiﬂﬁlﬁﬁﬁﬁf .;?eiil?;yc;fsigmnglble Aﬂeflhiy 10 V:JQLEE E:us ;::-50500 00 10. Etection Campaign Financing $5.00 May Be
= e » 5 Trust Fund Contribution. d Added 1o Fees
(See criteria on back) U Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TME - {Jchange [ Addition
NAME USSERY, JEFF HAME
sreer aooress 1 1355 CHURCHILL ROAD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-ST-23P
TLE 1 Detete TIE [ change [ Additien
NAME NAME
STREET ADDRESS | . . [} STREET ADDRESS _
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
DITY-ST- 7P CITY-ST-2/P
TITLE [ petets TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delets TITLE O Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tfrusiee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachr#nt with, agrdddress, with all other like empowered.

SIGNATURE: MR L’é’/Z#FJ'Wﬁz}/ 3-J0-00  SiIIb-SRL

TYPED OR pmm’@ﬁnus OF SIGNING OFFICER OR DIRECTOR Dale Gaytime Phona #

CR2EC34 (9/99)



