2000 UNIFORM BUSINESS REPORT (UBR)

e s

DOCUMENT # M82442 FILED
1. Entity Name May 24, 2000 8:00 am
VORTEX WATER SYSTEMS, INCORPORATED Secretary of State
05-24-2000 90003 006 ***150.00
Principal Place of Business Mailing Address
C/0 CLARENCE H. ROY C/0O GLARENGE H. ROY
205 SE ST. LUCIE BLVD.. P.O. BOX 2313 205 SE ST. LUCIE BLVD.. P.O. BOX 2313
STUART FL 34985 STUART FL 34995-2313
T v MR R SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & Stale 4. FEI Nurnber Applied For
NOT APPLICABLE e
Zip Country Zp Couniry 5. Certificate of Status Qesired 7[| gese.;esq \ﬁid;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
?%Yz‘ giEJ::F:.%NRiESﬂ DR Strest Address (P.O. Box Number 15 Mot Acceptable)
PORT ST LUCIE FL 34983
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped of printed name of registered agent and titla if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
B o togvammananansoss w2 | ptor MaY 12000 Foq il e $oungp | 10 ElestonCampaen Francing - $5.00 iy e
g re . E/ ’ - Trust Fund Contribution. (] Added 1o Fees
{See criteria on back) Make Check Payabls to Department of State
11, OFF{CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME ROY, CLARENCE H NAME
steer anoness | 1742 SE FLORESTA DR STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TiE- - = : : - - O Delete TITLE - [ Change . [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2iP
TILE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZiP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this 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 with an address, with all other likgempowered.

s Llirarcs HHey #2000 53/819-0899

INfs OFFICER OR DIRECTOR V4 Dayume Phane #

SIGNATURE: .

CR2E034 (9/99)



