2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562285

1. Entity Name

QUALITY WATER TREATMENT, INC.

Principal Place of Business Mailing Adadress

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90200 023 ***]150.00

7101 OVERLAND RD Ol QOVERLAND RO
ORLANDO FL 32810 ORLANDO FL 32810
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Gity & Slale City & State 4. FEI Number Applied For

59—1809497 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (I} fg.;gq:’;?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama. - - L -

~mtee =t e -~ R -

DUNLAP, MICHAEL L
1913 BEARVIEW DR.
APCOPKA FL 32703

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Z°Coce

SIGNATURE :
. Sighattire, typed or printed name cl;igis:erad agent and titla if applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
Y I o
*’HF“&IE N'Io‘gﬂﬂlii ’::EE iﬁ i 550505?) 00 9. Election Campaign Financing $5.00 May Be
-=After May o6 W . Trust Fund Contripution. O Added to Fees
Maks Gh‘gck Payable to Florida Cepartment ol' State
0. .. . . "OGFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - [P OCE 1 Delete TmE e Rghange [ Addition
wwe * | DUNLAP, DONALD 5 JR NAvE Dunlop Vonals B
steeT aokess | 14719 CONGRESS §T siersooress | 1RF1E Camellla '
orv-szp | ORLANDO FL ¢ GIrY-51-2P Aboona, 1. 22702
TILE VST ;" [ Datete TILE AChange (7 Addition
NamiE DUNLAP, MlCHAEL?L NAME Some
sTREET A00Ress | 1913 BEARVIEW DR STREET ADDRESS
cmv-st-ze | APOPKA, FL 00000 dn-st-ap Bppks £ 32703
TITLE [ petete TITLE [CIChange ] Addition
NAME NAME
STREET ADDRESS T T T - : e e ERET [T T S e S T T e S e — -
CITY-ST7- 2P CITY-5T-7P
TITLE 1 Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
THLE [ Detete TIILE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corporation or the receiver or trustee empowered 16 execute 1
changed, or on an attachment with an addresg, with all other like g

SIGNATURE:

report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
gwered.

: }ZﬂWEZ&J L 'Dun /"‘f" Y2103 W7 2T Y75

SIGN. TURE ANDTYPED ©R PRINTED NAME OF SiGI

G OFFICER OR DIRECTOR

Dara Daytime Phone #

AV 8L160L0

CR2E034 (10/02)



