2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUME"N]: #.P98000105347 May 03, 2000 8:00 am

1. Entity Name °

PIRATES WATER TAX) COMPANY, INC. Secretary of State

05-03-2000 90023 008 ***150.00

Principal Place of Business Mailing Address
7092 PLACIDA ROAD % RON DUBIN
CAPE HAZE FL 33046 B AMBERJACK PLACE

CAPE HAZE FL 33346-2326 TvvvYaiLv

A r—.

/S358 Lo RIDEE
, Suite Aot #,etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' Cg ézv ﬂ"& FL‘ 65-088 1291 Not Applicable
i Count Zi b it
z poj l ountry P Couniry 5. Certificate of Status Desired O $8.75 Additional
J‘," Fee Required
6.-Name and Address ol Current Registered Agent — - -+ e e —m-— 3 - Name and Address of New Reglstered Agent
Name
FRAZZEITA! BILL Street Address {P.O. Box Number ia Not Acceptable)
15358 BRAINBRIDGE CIR
PORT CHARLOTTE FL 33881
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _
Signature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
N . : . . R . . . I‘ l
9: This corporalion is eligible 10 satisfy its Intangible FILE NOW!! FEE lE‘? $150.0p 10. Election Campaign Financing $5.00 ay Bo
Tax filing requiremenit and elects to do so. After MAY 1, 2000 Fee wi 550.00 HButi Y
s ’ Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Departiment of Stete
11. OFFICERS AND DIRECTORS ., - l 12, . - . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN. 11
we - VP SU {3 oetete TiiLe O change {1 Addition
HAME FRAZZETTA, BILL NAME
" srreeTA0DRESS | 15358 BRIANBRIDGE CIR - STREET ADDRESS
LTY-$1-2P PORT CHARLOTTE FL 33981 uri-81-2p
TLE [ oatete e Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P LITf-8T-21P
TITLE - R . A O Detste—r - B -TTE e i ermpe s otz - - e =T Crange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-218
e [ oelete TLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-87-21F LIy -31-2#
THLE [ petete UTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-219
s O Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-87-2i9 CFY-ST-709

13. Lhereby certify that the information supplied with this filing does not qualify far the exemption stated in Saction 119.67(3)(), Flatida Statutes. { further 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowered. i

SIGNATURE:X ¥
. ~ VDate Daytime Phone #




