2000 UNIFORM BUSINESS REPORT (UBR) .

FILED
DOCUMENT # P35000031783 Sep 13, 2000 8:00 am
v

AFFORDABLE WATER TREATMENT, INC. cretary of State

09-13-2000 90051 008 ***550.00

Principal Place of Business Mailing Address
171 N GYPRESS WAY 11 N CYPRESS WAY
SUITE 100 SUITE 100
CASSELBERRY FL 32707 CGASSELBERRY FL 32707
us us
Sulte, Apt. #, elc. Suite, Apt. #,‘etc. DO NOT WRITE IN THIS SPACE
1
(O Slichire or.  [o\G WitShire OF .
City & Staie City & State 4. FEl Number 59.331 1505 Applied For
C Asselborn £f cAsel berry, £ Not Applicable
Zip P Country Zip [~ Country o . $8.75 aAdditional
_ 2 3707 | , 5 3907 o B 7 _5. Pit‘illlcate of Status Des_lred. l;|- Foe Roquired . N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WIESENBERB, MIKE
Street Addr P.O. Box Number is Not Ad tak)
610 WlLSHlRE DRIVE re ess ( ox Nu i cceptable)
CASSELBERRY FL 32707
. City FL Zip Code
8. The above n—"atmed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
.,':
SIGNATURE
Signature, typed or printed name of ragistarad agent and title if applicable. {NOTE: Registered Agent signature raqtired when reinstatng) DATE
9. This corparation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Fi . ‘
Tax filing requirement and elects lo do so. After SEPTEMBER 13, 2000 Min. will bs $758.00 : TrustlFun d Coatlrigbuﬂ;n:ncmg 0 fg;gjom"gi:e
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete TITLE : [ Change  [] Addition
NAME WIESENBERG, MIKE HAME
smeer aooress | 610 WILSHIRE DRIVE STREET ADDRESS
ov-sz2 | CASSELBERRY FL 32707 omy-S1-2p
TITLE D {7 Delete TITLE " [Ochange [T Addttion
NAME WIESENBERG, GAYLE . NAME
stree ooress | 610 WILSHIRE DRIVE STREET ADDRESS
CITY-ST-2IP CASSELBERRY FL 32707 CITY-ST-2IP _ 7
mie - T " [ Delgte e "7 T change [ Addition
NAME . ' NAME ’
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THTLE [ Dalete TITLE JcChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CilY-$T-2IP
TITLE (1 De'ete TITLE ] Change  [] Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-S1-2IP

13. | hereby certlfy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or girector
of the corporation or the receivey or #listee empowered Jo-exesyte this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenf{ vith/#n address. wi aTl other lik¢ empowered.
SIGNATURE, — @} QIOZ) Date e/oyJ‘gS{;thﬁuB?

CR2E034 (5/00'



