2000 UNIFORM BUSINESS REPORT (UBR)

FILED

|

CR2E034 '9/99)

DOCUMENT # L16394 .
t- Bt Nams Mar 29, 2000 8:00 am
THE WATER CLINIC, INC. Secretary of State
03-29-2000 90069 024 ***150.00
Principal Place of Business Mailing Address
222 JUPITER ST 22?2 JUPUTER STREET
222 B JUPITER §T 222 B JUPTER ST
JUPITER FL 33458 JUPITER FL 334584961
us us
142 duno St L2 duwe St
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State o 4. FEI Number 1 Applied For
APt v F'_C, A A p‘. -tV I—-Z_ 65-0 53398 Not Applicable
Zic Counlry Zip _ Country " ) $8.75 additional
?)'i (W~ 87 L{ <4 B us A‘ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] o
DUNLAP, DONOVAN €. Street Address (P.O. Box Number is Not Acceptable)
5698 PENNOCK POINT RD.
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or prin.ted name o rgguslsr'sd agent and utie | applicable, {NOTE: Registered Agant sighature required whan reinstating) DATE
9. This corporatio.n is éligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 14 ' o
¢ : . ! J 10. Elgction Campaign Financing . May B
Tax fLIlng rgqu\rement and elects o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Edsdzggo F?(;s e
{Ses crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete ITLE [ Change ] Addition
NAME DUNLAP, DONOVAN C. NAME
streeT aooress | 5698 PENNOCK POINT RD. STREET ADDRESS
CITY-ST-ZiP JUPITER FL CITY-$T-2IP
TME VP [ velete e [JChange [ Acition
NAME DUNLAP, JOYCE L. NAME
swreer anoress | 5698 PENNOCK POINT RD. STREET ADDRESS
CITY-ST-21P JUPITER FL CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -51-2p GITY-ST-2IP
TITLE 3 Delate TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$7-2IP CITY-S7-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart 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 direclor
of the carporation or the receiver or trustee empowered 10 exacute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w address, with all othgy like g
SIGNATURE: ___33=r2¢ ‘%"‘ {opz— P 3-27-00 561575114

. A
PED OR PRINTED NAME UF SIGNING OFFIGER DMIRECTOH Dala Daytime Phone #




