2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095311

1. Entity Name -

AMERICAN WATER UNDEHGFIOUND UTILITIES, INC.

L2 _i

v/

Principal Place of Business

405 SW. 2ND STREET
OKEECHOBEE FL 34974

Mailing Address

403 S.W. 2ND STREET
OKEECHOBEE FL 34974

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 03, 2000 8:00 am
Secretary of State

08-03-2000 90002 013 ***550.00

BT

DO NOT WRITE IN THIS SPACE

City & State City & State Applied For
L ? ; 2 / Not Applicable
Zim . Country Zip Country D’ $8.75 aaditional

Late TN

5. Certificate of Status De5|red

Fee Required

6. Name and Address of Current Reglstered Agent

7 Name and Address of New Haglslered Agent

e e I ~ Name
CORWIN, TONY
Street Address (P.O. Box Number is Not Acceptable)
405 S.W. 2ND STREET
OKEECHOBEE FL 34974
City FL Zip Code
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, typed or printed name of registered agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its intangible FILE NOW!H! FEE IS $550.00 10. Elaction Campaign Financing $5.00 May B

Tax flllng requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. whi ba $750.00

Trust Fungd Contribution. Added 1o Fees

" (See citeria on back) ] Make Check Payable to Depariment of State
11. OFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINLE D O osleta TITLE [ change [ Aadision | =
nve . | CORWIN, TONY . NAME <
STREET ADDRESS | 6277 N.W: 30TH STREET STREET ADDRESS X
CITy-ST-21P OKEECHOBEE FL 34972 CITY-ST-2P -
THLE D o [ Delete TILE O crange [ Addition | -
NAME CORWIN, RUBY HAME
STREET ADDRESS | B277 N.W. 30TH STREET STREET ADDRESS
CITY-5T-ZIP OKEECHOBEE FL 34972 CITY-ST-2IP
TITLE [ Delete TITLE [ Change D Addition
NAME B (U - - —_ P T poe - S . — |
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TImE [ vefete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57- 2P
TTLE O pelete TITLE [ change [ Addition
RAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-5T- 2P CITY-ST-2P
TILE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(}), Florida 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 eftect as if made under oath; that | am ag officer or director
of the corporanon or the receiver ar trusteg mpowered to £X6 r%%

te this repo[jt as required by Chapter 807, Florida Statutes; and that my name appears in B

ck 12 if

763557

7/ ?/00

Daytime Phona #




