.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  H25799 - Secretary of State
-
1. Entity Name 02-14-2003 90
-14- 235 037 ***150.00
FLORIDA WATER TREATMENT, INC.
Principal Place of Business Mailing Address
1398 MAIN STREET 1398 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 34658
2. Principal Place of Business 3. Mailing Address | l"llﬂ Ill' ““' |.Hl ‘Il.‘ .l"l ‘l“ I]l” I’I" |||'l |l|“ I’IH "lu )"I
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2460487 Not Applicable
Zi Count Zi Countr it
® ourtry P ounty . Certficate of Salus Desred  [] 98+13 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
T —_ - = = B = [~ Namé j e —
BLOOM, HERBERT P. Street Address (P.C. Box Nurnber is Not Acceptable)
1750 ARABIAN LANE
PALM HARBOR FL 34685
. City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed nama of registered agent and tile if applicable. (NOTE: Regtstgrad Agent signature required whan reinstating} DATE
. 1!
ﬂFILE N?v:!‘;s iEE li!s; soég?] 00 9. Election Campaign Financing $5.00 May Be
After May 1, 20 ee will be $550. Trust Funa Contribution. O Added to Foes
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE [Jchange [ Addition _%
NAME BLOOM, HERBERT P. NAME =,
smreetaookess | 1750 ARABIAN LANE STREET ADDRESS 3
CITY-ST-2IP PALM HARBOR FL 34885 CITY-ST-2P g
o
TITLE [ pelete TMLE [Jchange [ Additian E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE . L rmee i e T e~ — T Delete— - = [ TME ] oo A e i iR e T [J Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIy-ST-21°
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp-etidregy: nther like empowered.
0 AL .
SIGNATUR = REQUIRFE S = £
FTINTED NAME OF SIGNING OFFICER OR DIRECTOR /f)ale Daytime Phona #




