2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000031907 FILED
1. Eiy Name Apr 17,2000 8:00 am
- SEWER SHIELD INCORPORATED ecretary of State
04-17-2000 90106 039 ***150.00
" Principal Place of Business Mailing Address
701 MAGELLE 701 ViRnBELLA\
WINTER P Fl 32792 WINTER PA L 327892117
r P T e AR
NOATLANTIC DO . WO ATiaTI e DO
Suite, Apt. #, etc. Suite, Apt. #, etc, DGO NOT WRITE IN THIS SPACE
Sowne 100 \OP
City & State City & State 4. FEI Number Applied For
Marann FL MAarTLAND , F L 59 -3SH0202 ot Appicabl
L:_?)Zl'pz_‘ '7 S \ Country éa_} S_ I Country 5. Certificate of Slatus Desired 4 ?g';g S?Qﬁtionar
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PRA"' JAMES R ) Street Address (F.'.O. Box r-\lum—;)er is Not Accgp;bﬂe)
389 N. NEW YORK AVE., 3RD FLOOR
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and tife if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. . Add.ad . F?c;s o
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE D Delste TITLE gcmnge [ Addition
NAME MCKINNON, JOEL ')g/\ NAME oL W Y iwvon
STREET ADDRESS | 701 VIA BELLE A smeraoveess | 701 VIA BELLA
orv-st-7¢ | WINTER PARK FL 32/ X2 574 oSt [ wi ST D FL== 327 24
L]
TITLE D d%m TITLE \Q{:hange [ Addition
—_ -
AME MCKINNON, GENEAN avE Gewend WAV NDN
STREET ADDRESS | 701 VIA BELLIR A SREETADORESS | D A | 1A BE LA M
ST | WINTER PARK FiL 3278 320 ¢4 arstze | ey ATl Otk e 32789
TITLE N [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P D . J cmv-st-zp
TIMLE : [ Celete TITLE [ Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-2IP
e 1 Delete TITLE [ changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P
TILE [ Deletz TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-21P

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 report or supplemental repart 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 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, or on an attachment with a , with al! other like empowered.




