2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000081894 Apr 21, 2000 8:00 am

1. Entity Name

ABNEY WATER SYSTEMS, INC. ecretary of State

04-21-2000 90166 025 ***150.00

Principal Piace of Business Mailing Address
4893 W. WATERS AVENUE #E 4393 W, WATERS AVENUE #E
TAMPA FL 33634 TAMPA FL 336341314
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59.2359¢8 d‘i Not Applicable

ApTT e e | County e - Country, 5. Certificale of. Status Desirad ., -[J. . gsaa-gfqgf:é“"f‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHUMMOND' TEMPLE H Street Address {P.O. Box Number is Not Acceptable)
C/O KASS, SHULER, ET. AL.
1505 NORTH FLORIDA AVENUE
TAMPA FL 33602 oy FL 7o Codo

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

SIGNATURE
Signature, typad ar prated name of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1! FEE IS $150.00 ) - .
T cmrement nd clcts 060 ater MAY 12000 oo wilbo$55000 | 10 FEnConpat ey $5,00 o o
{See criteria on back) ! Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TME []Chenge [ Addition
HAME ABNEY, MICHAEL A NAME
STREET ADDRESS | 5734 IMPERIAL KEY STREET ADDRESS
CITY-51-2IF TAMPA FL 33615 CATY-51-79
TITLE D [ Delete TILE [JChange [ Addition
NAME ALASTAIR D. W. MAIN NAME
STREET ADDRESS | 4893 W. WATERS AVENUE #E STREET ADDRESS
GiTY-ST-2IP TAMPA FL 33634 CITY -ST-2IP
TMLE . [J Delete TITLE ’ - ) T [OChange T2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
TITLE O pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-57-21P

t qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemefiial ]
tg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or,
changed, or on an attachmert witelp

13. | hereby cartify that the information s
!

b SR & § . . _ ‘
SIGNATU RE : Sl§:\'};ﬂn - Ir OF PRINTED P;AIIE ;F SIGNING OFFICER QR DI::C‘TOH '&’ll"f/l? D d (J‘ 3’} Yﬁg'ﬁ‘)q 1 q

CR2ED34 (9/99)



