2001 UNIFORM BUSINESS REPORT (UBR) FILED

“3C

DOCUMENT # F95000006048 R Jan 31, 2001 8:00 am
1. Entity Name
CAPITAL WATER SOFTENERS OF FLORIDA, INC. Sggfggf‘ggz gigg?oge
Principal Place of Business Mailing Address
2098 SE HAYWORTH N 2033 SE HAYWORTTH
PORT ST LUCUE FL 34952 PORTT ST LUCIE FL 34953 it
us us
E s s IHANAAC R AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ e " 65-05992” NE:)App\icable
Zip Country Zlp Country 5. Centificate of Status Desired O ?:;' ;esq S?:;tional

6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent

e Sean M. (oMERFoRP

MAURER, JANI

O PARK ROAD, SUITE 440 Seet Aclegd O B D PRMSRTD  GT

SN M- ¢ DHERFORD PoRT ST. luci€ , FL

(Sw DIAMOND ST . Qo sT. 1Lt & FL |3§495%

B. The above Ya ed en ub ent for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

_A \515/ 205 |

yped or printed name ol registered agent and tita if applicable, {NOTE: Registered Agent signature raquired when reinsiating)

SIGNATURE

9. This f:.orws eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f:llqg r,equrrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Add.ed o Fees
{See criteria cn back) [ Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD 1 Delete TITLE [IGhange [ Addition

NAME COMERFORD, SEAN NAME

STREET ADDRESS | 1681 S.E. DIAMOND STREET STREET ACDRESS

CITY-§T-21P PORT ST. LUCIE FL 34953 CITY-§T-21P

TITLE DST M\ete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS DOW CIRCLE STREET ADDRESS

CITY-ST-ZIP YNTON BEACH FL 33462 CITY-ST-2P

TE C o o O petete™ — |§ mimLe - [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21p )

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TLE [ Dalete TITLE O charge [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

TMLE (1 etets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

ing dpes not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 ghecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

per like empowered. d /

SIﬁIATU RE ANDAANPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dah‘ ) Daytime Phona #

13. | hereby cenrtify that the inforrmation sUPpJif
indicated on this report or supgment:
of the corporation or the receive
changed, or on an atlachment

SIGNATURE:

CR2E034 (10/00)




