FILED
May 24,2002 8:00 am

F2o |

;2@@2&MMF@RWNBUSMWE&SREP@R?(UBRB

Secretary of State

Mo o,
DOCUMENT # 562285 e %1 50,00
1. Enlity Name™ * "o« . - . 04-15-2002 90031 031
QUALITY WATER TREATMENT, INC.
LR
ALY VO ARRE )
Principal Placd 5t 8lTheds il i > 13 Mailing Address
101 OVERLAND RD 7100 OVERLAND RD .
ORLANDO FL 32810 CRLANDO FL 32810 ) L
2 Principal Place of Business 3. Mailing Address I m
Suile, Apt. #, ete. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-1809497 Not Agpiicabia
Zip Country Zip Country i ; $8.75 additional
. 8. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
N P . e e e s cmee | NEDE Y NN g SRS S e emmEm e L ps N [
) - »-Do '.E e o e : —— i, e S - ;.._----—a.H l.bw‘.'\—‘—b.u“‘__,“' ( — . e, - T T
DUNLAP, NALD, Street Address {P.O. Box Number is N%Acceptabre)
14719 CONGRESS ST ) (913 Bearviews Dr.
ORLANDO FL 32628 . ' .
City l Zip Code
% R oo Yoo .. .. FL 327072
8. The above named entity submits this statement for rpose of changing its registered office or registared agent, or both, in the State of Flarida,
SIGNATURE ; - Me/cre/ A D(zn h,a Vice P/ES‘ . ‘//Z‘f/oz.
sm.mampwbmdug‘iamnam f applicable. [NOTE: Regristersd Agont signeiure raquired when reingtating) DATE ' y
8. This corporation Is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 1 - e e L obia I '::i; Tt ;ni;."..’
Tax filing requirerent and alects 1o do so. Alter May 1, 2002 Fee will be $550.00 ?" Erzz:; x,imgﬂ;?;:rnmf%@q: !!@';ii ==='§§;'9.%¥96’2, Be,
.i2(See criteria on back} . H ' ‘Make Check Payabls 1o Department of State Bj g _
i OFFICERS AND DIRECTORS " - oo 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11 n
THET T P T ks “""D b’e"m“ TME O Changs [ Addition | S
NAME '| DUNLAP, DONALD E 4R NAME &
STREET ADORESS | 14719 CONGRESS ST STREET ADDAESS 3
crv-si-2¢ | ORLANDO FL ‘ oN-5T.7P w
e <A ST O R L O oelete Tme : Dowe Ot | S
NAME DUNLAP, MICHAEL, e ‘
STREET ADDRESS | 1913 BEARVIEW DR - STREET ADDRESS -
um-si-2r | APOPKA, FL 00000 CiTY- 7.3
FiTLE O3 Datets THLE D Change [ Addition
e e e e o . N S R e
STREET ADDRESS STREET ADDRESS
Vemesrap | e s T s e e i O ST R - e e e -
TLE [ pelete THLE (O Changs [ Aatdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CIvY-ST-2iP
TTLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-ST-2P CITY-ST-7IP
Tme [ pelats TITLE {J Change [ Addition
RAME ) NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-27 ) Cmy-s1-2p
13. | hereby certify that the information supplied with this fiing does not qualiify for the examption stated in Section 119.071 3)i), Forida Statules. | further certify that the information
indicated en this report or supplernental report is trua and accurate and Ihat my signatura shall have the same legai effect as il mads under oath; that ! am an officer of director
of the corporation or the receiver or trustee empowered to exacute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an arr.achm«_anl with ap address. wilh all othg Empowered. .
1?'/, Y ¥ LT Y
SIGNATURE: /1l i 2 Mitael £ Duwtlap VP fifar  dradppvie
- SIGKING OFRCER OR GIRECTOR * Dty Dayline Prone §




