’ '5001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000085714 Mar 15, 2001 8:00 am
1. Entity Name r
FLORIDA WATER SYSTEMS OF PALM BEACH, INC. Secretary of State
03-15-2001 90220 019 ***150.00
_F'rincipal Place of Business Mailing Address
741 MILL VALLEY PLAGE 741 MILL VALLEY PLACE
WEST PALM BEACH FL 33409 WEST PALM BEAGH FL 33409
e S IR DB
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 65‘0874262 Applied For- )
. - - e —— ' B B o Not Applicable |7~
Zip Country 2 Country 5. Certificate of Status Besired ] gg‘giﬂ?:éﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
USSERY, JEFF T U soERrY, JeFFE
! Street Address (P.0. Box Number Is Not Acceptable)
1355 CHURCHILL ROAD ST Al AL N palley Ace
WEST PALM BEACH FL 33406 i '
esT Peby Pepch ‘
i FL | 35909

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agenf, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litls it applicable, (NCTE: Registared Agent signature required when rgingtating} DATE
9. This corporation is eligible to salisty ils Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 L ADDIT!ONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TME D 1 Detete TIME v [Ychange [ Addition | B
NAME USSERY, JEFF HAME nseery|, JEFF =
steer anoress | 1355 CHURCHILL ROAD STAEETAZDRESS | "]y VAN Ntey Plece g
erv-s-z¢ | WEST PALM BEACH FL 33408 CITY-5§T-ZIP viest Palm Beach, FL- 33409 §
e [ pelete TILE O change [ Addition | &
NAME NAME
STREET ADORESS o R STREET ADDRESS -
cmvistze | - T o - ory-stzp | ’ T
TILE [ Delete TITLE [ cChange  [3 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrY-ST-7IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furthar certify that the information
indicated on this report 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 corporation or the receiver or frustee empgwered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen h an addres ith all other like empowered.

SIGNATURE:

3-/0-0/ S4/l- Gl-585¢

FJENATURE BIND TYPED OR PRINTED NAME GF SIGNING CER OR DIRECTOR

Date Daytima Phone #




