2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K39738

1. Entity Name

AQUA-CLEAR CHEMICAL COMPANY, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90049 045 ***150.00

Principal Flace of Business

4803 N RENELLIE DR
TAMPA FL 336196415
us

Mailing Address

4809 N RENELLIE DR
TAMPA FL 336146415
us

2. Principal Place of Business 3. Mailing Address

AR AWEEN

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-29 18727 Not Applicable
- - " —
Zip Country Zip Cotintry &, Certificate of Status Desied ~ [] $8+79 Additional
. ) - i ._ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, GREG L Street Address (P.0. Box Number is Not Acceptable)

23311 DOVER DR

LAND O' LAKES FL 34639

' 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 title if apphcable {NOTE: Ragistered Agent signat

9. This corporation is eligible 10 satisfy its tntangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

ura racuired when reinstating} DATE

$5.00 May ge
Added to Fees

10, Election Campaign Financing
Trust Fund Cantribution.

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE DP ] Delete e [ Change [ Addition | &
NAME HORTON, DENNIS NAME . =)
staeeT anoAess | 16128 ARMISTEAD LANE STREET ADDRESS §
CITY-ST-2IP ODESSA FL CITY-S§T-2IP / W
TE VP 7 Delete TILE F cronge L] Additon | 5
RAME ROBINSON, GREG L NAME
sTReeT ADDRESS | 8012 N MEADOWVIEW CIR seeTanoress | Q3R DOVERRL DORAVE
orv-st-zp | TAMPA FL 33625 orsize )| NAOD O LNCES, FL. 340 39
THTLE sT -0 Delete TITLE . - HAThange [ Addition
NAME ROBINSON, ELIZABETH P NAME
STREET #DORESS | 8012 N MEADOWVIEW CIR sREETROORESS | O 321\ DOV EL DRAIVE
or-s-2F | TAMPA FL 33625 arv-s22 | LMD O LAKES, FL 34659
e OJ Delete e ' [] Change [ Addition
AT NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-$T- 2P
TITLE [ nelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Celete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the inforpyation supplied with this filing does not qualify for the exempticn sta
indicated on this report or sygplementa
of the corporation or the rec
changed, or on an atachmel wilh a

SIGNATURE:

dress, with gll other like empowered.

S -
ey e -

I

B B EEe)

port is true and accurate and that my signature shall b r
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ted in Section 119.07(3)()), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

2liloo %

7“SIGIIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

2-£78-0l90




