2001 UNIFORM BUSINESS REPORT {UBR) " May Zg I%OE(:)]I) 8:00 am

DOCUMENT # POO000061050 7=
1 Gy name | Secretary of State
EXTHEME DEWATER[NG. INE. 05-01-2001 90107 017 ***150.00
Principal Place of Business Mailing Address
10601 DURRANCE RD. 10501 DURRANCE RD.
SEBRING FL 33872 SEBRING FL %0872 —
Suite, Apt. #, eic. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. - | ——— o b T . : .- . LR L= oL A .o
City & State City & State 4. FEI Numbar : -
: # 593001083 Not Applicatie
Zp Country Zip Country 5. Cenficate of Status Desked ~ []  $O+7 Additional
Fes Required
( 6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agant
Name N e e et e e
"MCLEAN, DOUGLAS A~ N Tt T - ‘
300 N Cl'RgLE LAS A : Street'Address (P.O. Box Numbar is Not Accsptabia‘)
SEBRING F1. 33870
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its rogistered olfice or registered agant, or both, in the Slate of Florida.
SIGNATURE
SIgNatLre, fyped of Prinigd ndm of registersd agend and ttie if spplicable. {NQTE: Hagi AQu Tig ¥ whan ) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS §150.00 1. " i Financi
Tax filing raquirement and elects to do so. ANorWAY 1, 200" FBG'WII: ; 735;;-00 E::t;tmﬁ .,,Cdagg;,?;mfo":_mmg O f?da%o wl:_::fa
{Sea critaria on back) ~ O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PVTS ' 3 Delete e ' [JChange [ Addition | S
M WATSON, GENA ‘ - =
sthee aooness | 10501 DURRANCE RD STREET ADDRESS 2
om-si-2¢ | SEBRING FL 33872 ciry- §1-29 [
TinE (3 Detete TITLE [ change [ Addition g
. WE‘ . . e =l L . - . T RAME -+ | e - - * —— -
| srmet adomess | STREET ADDAESS
cITY-ST- 2P CITY-§T.21P
TMLE [ pelete TME [ change ] Addition
NAME NAME
. STREET ADORESS e . N seET ApoRess 1. - -— n
CITY-ST-2r A onv-si-zp |0 : i
TmE O pelete e [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-§T-2P Cy-S1-2IP .
TITLE N 1 peete | Tme O crange [ Aadition
NAME NAME i
STREET ADDRESS SYREET ADDRESS
CITY - §T-21F . CITY-§T1-2P
e 1 beete mLE [ change [ Addition
NAME ' ‘ NAME
STREET ADORESS STREEY ADDRESS
CITY-51-2P o CITY-S1-2P
13. | heraby ceﬂig 1hal the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)“). Florida Statutes. | further centify that the information
indicatad on this repont of supplemeantal report is true accurate and that my cignature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the Corporation or the receiver or trustee empowered to axacuta this repart as equired by Chapler 607, Fivida Statutes: and thal my name appears in Block 11 or Biock 12 if -

changed, or on an attechment wiys an addrass, with all other kke empowarad.

SIGNATURE:

TURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR L .RECTOR _ﬁwﬁiﬁz = Olo;mml"huul




