2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000107557

it

FILED
May 24,2002 8:00 am
Secretary of State

DORI /1IN

1. Entity Name :<|:
ok 3 ok
ASSOCIATION. WATER WELL, INC. 05-24-2002 91294 035 ***150.00
Principal Place of Business Mailing Address
1080 NE 23 TERRACE #1 1060 NE 23 TERRACE #1
POMPANG BEACH FL 33062 POMPANO BEAGH FL 33062 .
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0967848 Applied For
Not Applicable
i Couni Zi Count m
Zip ountry ° ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
NET " h _— ~ T - -
O'NEILL, UNQA W Sirest Address (P.O. Box Number is Not Accéptable) -~ =~ — —- —
1080 NE 23 TERRACE #1
POMPANO BEACH FL 33062
* City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
SIGNATURE .
Signature, typad or printed name of registersd agent and title if applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
10. Election Campaign Financing .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru:tlFEnd antlr?t?ut\':: 9 0o - fg,;gqar‘gzife
;+ (See criteria on back) O Make Check Payable to Department of State ) B A E b
AL s B U oo COFFICERS AND DIRECTORS - ‘ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE ' ‘[ Delete - TITLE [ Change [ Addition §
NAME O'NEILL, LINDA W NAME 3
sTREeT ApDRESS (1080 NE 23RD TERRACE, #1 STREET ADDRESS §
-oin-st-zp . [POMPANQ BEACH FL CITY-§T-7IP i
TILE ) C Lo 3 pelete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2IP b
TITLE O Celete TILE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i _ CIT\"-S_T-_ZIP e . g o _ B et - f|
TITLE O Delete TMLE (I Change  [] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE [ 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 dces not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 directar
of the carporation 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, or on an attachment with an address, with all other fike empowered, ‘
Ot ©U-06-02 (asinasiayl
SIGNATURE: A Not\l O\ -Rb-0R {As\WN8sLAbl
M Cate \Dayllme Phata #




