2000 UNIFORM BUSINESS REPORT (;.lﬁ/R)- ' FILED

DOCUMENT # H25799 stzp 11,2000 8:00 am
¢

1, Entity Nama
FLORIDA WATER TREATMENT, INC. cretary of State
09-11-2000 90060 004 ***550.00

Principal Place of Business ' Mailing Address
1396 MAIN STREET 1398 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 345%8
Suite, Apt. #, elc, Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §Q-2946(0487 Applied For

Not Applicable

Zi Count Zi untr . it
® untry ® Country 5. Certificate of Status Desired | $8.75 Additional
Faa Required
R 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistared Agem
’ = T T 7 "Name ™ h T T e e T
BLOOM, HERBERT P. Streat Addrass (F.O. Box Number is Not Acceptable)
re [£=2 AN X NLi 1 =]
4 1750 ARABIAN LANE ¢
PALM HARBOR FL 34685
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle 1If applicable. {NOTE' Registered Agent signature requitad whan reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) L .
- : . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust I’Fun 4C opnt[r?bm'lo " ¢ O ijsd'e%qohgz SB e
(See criteria on back) O Make Check Payable to Department of State - '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD T Delete TITLE (Ochange [ Addition
NAME BLOOM, HERBERT P. NAME
sTReET ADDRESS | 1750 ARABIAN LANE STREET ADRESS
or-sr-22 | PALM HARBOR FL 34685 oTY-5T-2P
TME ) O peiste THE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTY-57-2IP CITY-ST-21P
TE 1T T " [pewe e B T T O Change  ~[7J Additiofi |~
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-87-ZIP CITYy-ST-2IP
TIMLE [J Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete THEE [JJ Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CRY-§7-2P : I CITY-5T-29 _

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or ppowered 10 execute this report as required by Chapter 6§07, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed ar on an attachmeni.wit

SIGNATURE: 7 A AU HRE REOUIRED It (D)

TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {5/00)



