2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F39688 Feb 16, 2000 8:00 am
. Entity Name S
ecretary of State
AQUARIUS WATER SYSTEMS, INC.
02-16-2000 90038 022 ***150.00
Principal Pléée of Business Mailing Address
211 GLAUDE BRANDON ROAD 211 CLAUDE BRANDON ROAD
P.O. BOX 40 P.O. BOX 40
Al ACHIA FL 32616 ALACHUA FL 326160040
us us
2 v s s > RN AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Numbar Applied For
59—2265303 Not Applicable
Zip Cauntry Zip Country 5. Certificat of Status Desied ~ [] 9879 Addiional
, ) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
= B Name
GRIFFIS, STANLEY H..JR. Street Address {P.O. Box Number is Not Acceptable)
211 CLAUDE BRANDON RD
ALACHUA FL 32615
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or prted name of registered agent and title if applicdble. {NOTE' Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 . N ‘
Tax tiLin; requiremer\tind alects toydo s0. S " After MAY 1, 2000 Fee will be $550.00 10. E:if;:Igzn(;a(r:n:natlr?;uzgsnmng O f?dgqohgzzfe
(See criteria on back) 0 Make Check Payable to Departinent of State
. OFFICERS AND DIRECTQRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE P [ pelete TITLE [ Change [ Adgition
NAME GRIFFIS, STANLEY H.JR. NAME
STREET ADDRESS | 299 CLAUDE BRANDON RD. STREET ADDRESS
CITY-$T- 2/ ALACHUA FL CITY-5T-2P .
THLE S O oelete TITLE (=3 . Thange [ Addition
HAME DENIN, CONSTANCE W A DeAN | ConNSTPNCE W .
STREET ADDRESS | 211 CLAUDE BRANDON RD sreeTabbiess | DAY CPDADE Remabont RD
GITY-ST-7P ALACHUA FL 32615 CITY-ST-2IP PO L A \ “ 22L{5
TITLE [ pelete TITLE [J Change [ Addition
NAME - : : NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-27 CITY-§T-2IF
TILE T pelete TITLE [3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE e e ;.;z’r U O Delete TIME {J Change  [] Acdition
NANE R VRSN YU S NAME
STREET ADORESS | ™ STREET ADDRESS
CIY-ST-TP CITY-ST-7IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2p CITY-S7-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), 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 recsiver or trustee empowered to execute {his.LepOfT a2 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with as-actry “all otheg o
SIGNATUR s....:q.';;:l SR : 3/7/0 Jd /‘imJ%z 2245

pEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




