e o 5/4/01-90095-035-8150.00-5150.00 7
2001 UMIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000073529 | EIED

1. Entity Name

WATER USA INC.
OITWEL aH10: 29

Principal Placa of Business . Maillng Address ' e -
v SECRETARY OF STATE
31 CIRCLE DRIVE 311 CIRCLE DRIVE TAI l AHQSST:F F OR[DA
MAITLAND FL 3275 MAITLAND FL 32751 P T
Suite, Apt. #, elc. Suila, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPUED FOR Applied For
. Nat Applicabla
Zip Country Zip Country " " Desi $8.75 aaditional
- 8. Certificate of Stalus Desired a Feo Required
_____ 6. Nama and Address of Current Reglstered Agent 7. Namo and Acdress of New Registered Agent
- - -7 —_— —_ -~ ] MName . _ i A.____?/ \O_wp: S o -
TRE 7 7135
PISA, JOSEPH R ’ Sireet Address (P.0. Box Number is'Not Acceptable)
311 CIRCLE DRIVE
MARTLAND FL 32751 0 -
| 3y ciredle VS
City P d i Codg,, —,
HAT LAl FL | 45% 57
8. The above named enlity sutimits this statement for the purpose of changing its registered affice or registerad agent, o both, in the State of Florida.
e — * Pa— 3 / - o
SiGNATURE __\ L AalE ([ ﬂr 1 sA  SecreTar é) 5 o/
Slgna':'nn; typed or printed name o Tegistereg agent and file § 2ppHcable. {NQTE: Ragiatarsd Agent n:rwfmﬂndmm roinsiating) DATE
9, This gprporalic_;h is aligible to satisly its Intangible FILE NOW!)t FEE {S $150.00 10. Eraction Campaign Financing $5.00 May Be
Tax Hing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior, O Added 10 Fees
{See criteria on back) a Make Check Payable to Department of Stata
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
me P 0 oelete e ‘ M g, 1) Addtien | S
HAME DIPISA, JOSEPH R ‘ HAME . 2
sTReeT ADGRESS | 311 CIRCLE DR STREET ADDRESS §
on-sT-zP | MATTLAND FL 32751 R Joms R
utts ' O optete e Aadlion | &2
NAME NAME
STREET ADDAESS STREET ADDRESS R .
CITY-§T-21P : _ CITY-S¥-21P
CTHEE T e T - .- - R T D Detete ™ ~ " TME IAddit\on
HAME NAME T .
{— STREET ADDRAESS* e— —ew——— e —— g Tr |§ = STAEET ACORESS ™| - =t e
CITY-5T-2P oImY-S1-27 :
TIME O Detete me N Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-st-ap CiTY-51-2IP .
mE ' 7 Detete ANE Addition
NAME . NAME
SIREET ADCRESS STREET ACDRESS T
ey -S1-hp CiTY-ST-ZIP
TLE ‘ 7 Delete e Clcrange [ Addition
NAME ' NAME
STREET AGDRESS , STREET ADDAESS
CTY-ST- 29 . cimy-si-ze
13. | hareby certify that ihe information suppliad with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify Ihal the information
© indicated on this repor! or supplermnental report is true and accurale and that my signature shall have the seme legal eflect as if made under oath: that 1 am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this re s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenlt with an address, with all other like ef
P 1] . Q . .
SIGNATURE Jscfi Di Pise (T famited R0y Fo7-6RF 4 G
SIGNATURE AKD TYPED OR PRI A OR DIRECTOR T Dats Daytima Phone §




R Qe

rom 98-4 Application for Employer Identification Number <
(Rev. April 2000 (For use by employers, corporations, partnerships, trusts, estates, churches, EIN
- Ap ) government agencies, certain individuals, and others. See instructions.)
Department of the Treasury : OMB No. 1545-0003
Internzl Revenue Service » Keep a copy for your records,

Please type or print clearly.

1 Name of applicant (legal name) (see instructions)

W a1 JSA. LA/,

2 Trade name of business {if different from name on line 1} 3 Executor, trustee, “care of” name

d4a Mailing address (street addregs} (room, apt., or suite no.) 5a Business address (if different from address on lines 4a and 4b}

Sy Cirotes Lyt

4b City, state, and ZIP code 5h City, state, and ZIP code

ATl D, L 3757

6 County and state whbra principal business is located

OﬂﬁJq(/ CoaorT &-1 flor cda

7 Name of princi icer, general p ﬂar ?ﬁutor owner, of trustor—-SSN or [TIN may be required (see instructions) P}ﬁ“—/ —gé - 5 9")0

J?DSU

Type of entity {Check only one box.} (see instructions)
Caution: If applicant is a limited liability company, see the instructions for fine 8a.

[ sole proprietor (SSN) : i ] Estate (SSN of decedent)
O Partnership (] Personal service corp. {J pian administrator (SSN) i i
O rRemic [ National Guard jﬁ Other corporation (specify) ™ /A8 S
[ Stateflocal government [ Farmers' cooperative [ Trust
[ chureh or church-controlled organization [ Federal government/military
{1 Other nonprafit organization (specify) ® {enter GEN if applicabie)
[ Other {specify) »
8b If a corporation, name the state or foreign country | State Foreign country
(it appticable) where incorporated f L.,
9 Reason for applying (Check ‘ta. box.) (see |nstructnons) ] Banking purpose (specify purpose) »
E Started new business (spefify tybe’ b.& {_] Changed type of organization {specify new type) »
Co .AA t On- -&rlpuf‘l ) if‘a’r.a-\ + E-Comme.ce D Purchased going business
Hired emploYees (Check the box and ses ling 12.) 3 created a trust (specify type) &
[ Created a pension plan (specify type} ™ ] Other (specify) »
10  Date business started or acquired (month, day, year) (see instructions) 11 Closing month accountmg year (see instructions)
7- /- of cc.
12  First date wages or annuities were paid or will be paid (month, day, year) Note: /f applicant is a w:thhoﬁdmg agent, enter date income wilf
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . . w» K- /= O/
13 Highest number of employees expected in the next 12 months, Note: If the applicant does not | Nonagricultural | Agricultural Household
expect to have any employees dunng the periad, enter -0-. (see instructions) ., . » - ) -
14 Principal activity (see instructions) ™ Lo fu ' { Salec P Lﬁa,‘f-4, Cor\d + Jputr S a ,\a{ i) it 0 Fations
~— —15 -Is the principal bUSINess aCtivity manufacturing? =~ 7 . . . . . . . . .« . . LT 00 ves — BN
i “Yes,” principal product and raw material used ™
168  To whom are most of the products or services sold? Pleasa check one box. 1 Business {wholesale)
IX] Public (retail O other (specity) » O wa
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . C1 Yes M No
Note; If “Yes,” please complete lines 17b and 17¢c.
17b  If you checked “Yes" on line 17a, give applicant’s legal name and trade name shown on prior appiication, if different from line 1 or 2 above.
Legal name » . Trade name »
17c Approximate date when and city and state where the application was filed. Enter pravious employer identification number it known.

Approximate date when filed (mo., day, year}| City and state where fileg Pravious EIN

Under penalties of perjury, | declare thal { have examined this application, and to the best of my knowledge and belief, it is true, correct, and complete. { Business telephone number (include area code)

Yo7) GAI L9+t
\’}—5 Sc:_'p f~ p . O(h {Of '_qu_ ﬂﬂe—s, ' &A/’T# éa: 1e|eph7nn)e number (include area code)

Name and title (Please type or print cleany.) P (L(O7 } C SL.S/ - Y)-)/O

Slgnatur;,%/f{o Q—-—" loh-es,o”«~+ - e > & -5 -0 |

Note: Do not write below this line. For official use only.

Please leave
blank »

Gea. Ing. Class Size Reason for applying

s &



