2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (318888

1. Entity Name

Secretary of State

FLORIDA WATER SPECIALISTS, INC. 05-12-2002 90614 004 ***150.00

Principal Place of Business Mailing Address

4023 SAWYER CT. 4023 SAWYER CT.

SARASOTA FL 34233 SARASOTA FL 34233

2. Principal Place of Business 3. Mailing Address “Ilml |||| HII“lI “lm ||||i Il'l ||||l l’l" |'|" I]I” I’I“ I]I” |||‘
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For

59-2252601 Not Applicable

zp Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirod

6. Name and Address of Current Registered Agent 7 Nama and Address of New Registered Agent
— - - = < - ——— — s e —_———
FUCHS’ RONALD M. Street Address (P.C:. Box Number is Not Accepiable)
4023 SAWYER CT.
SARASOTA FL 34233
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 Flerida.

L
SIGNATURE

Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Thiscorporation is eligible to satisfy its Intargible FILE NOW!!! FEE IS $150.00 , S
Tax mingrequ‘irememgand elects loydo S0 ’ After May 1, 2002 Fee wmsbe $550.00 10. Election Campaign Financing $5.00 May Be
= ' ¥ 1 * Trust Fund Contribution, ] Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TMLE [ Change [ Addition
NAME FUCHS, RONALD M | nave
STREET ADDRESS |4580 LITTLEJOHN TRALL STREET ADDRESS
orry-si-2¢ - |SARASOTA FL CITY-ST-2IF
TITLE O Dpelete A TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-5T-7iP
TITLE 7 Delete e |:] Change [ Addllmn
NAME - 7 "= =T wy mm e i g 7 fm— TERRE | T H NAME = T TSI T AR T T e - - - - o= o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CITY-ST-ZIP
TITLE [ pelete TLE ] [ change [ Addition
NAME NAME
STREET ADDRESS [§ STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
THLE O oelete TITLE [Jchange ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [J Delete TITLE ' [J Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the information s phéd with thys filin, é; does not guality for the exernption stated in Section 119.07{3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplerg¥htal report is #ue pnd accurate and that my signature shall have the same legal etfect as if made unger oath; that | am an officer or directar

of the corporation or the receivegy grphweyfd 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 attachmeny plA cog all other like empowered
/ 5 "v.; . {{ aa
SIGNATURE RS 1—/ )0-02 @‘ Lﬂ T2 76|

HE AN| /!b OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date |rne ) Phone #

-+ o

May 12, 2002 8:00 am

CR2E034 (9/01)




