2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88640

1. Entity Name

LIFEGUARD PURIFICATION SYSTEMS, INC.

Mailing Address

4727 TROYDALE RD
. TAMPA FL 33615-4804
us

Principal Place of Business -

4306 W OSBORNE AVE
TAMPA FL 33614
us

2. Principal Place of Business 3. Mailing Address

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

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90260 017 ***150.00

|

AN ERER AR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
59—28958402 Neot Applicable
Zi Count Zi Count i iti
® iy ® ountry 5. Certificate of Status Desired | $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
- e . - - Name —— - T s N : - - -
WICKMAN' TERRY Street Address (P.O. Box Number is Not Acceptable)
4727 TROYDALE RD |
TAMPA FL 33615
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida,
SIGNATURE
Signature. typed or printed name of registered agsnt and title it applicable, (NOTE: Registered Agent signaiure reguired when reinstating) ' DATE
. . e ) i
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be

After MAY 1, 2000 Fee wiil he $550.00
Make Check Payable to Department of State

Tax filing requirement and alects to do so.
{See criteria on back)

Frust Fund Contribution, Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P T pelete TNLE [ Change [} Addition
NAME WICKMAN, TERRY HAME
STREET ADDRESS | 4727 TROYDALE RD STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY- ST-ZIP
TITLE )] O velete TINE [ Change [ Addition
HAME WICKMAN, GARY NAME
stReeT aD0RESS | 876 WESTMINSTER DR. STREET ADDRESS
CITY-ST-21P LANCASTER PA CITY-5T-2P
THLE e e mw - . e 7 Delete TITLE ) i i _ [Jchange [ Addition
NAME NAME -7 T
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-§T-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STRFFT ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O veleta TILE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ¢
13. | hereby certify that theg imrr supplist-with this-fling doeswet-gualify for the-exempti k1 in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor} or supplemental report is true and accurate and that my signature shall h?e’ the same legal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or trustee empayyered to execute this report as required by Chaghter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attfchment ww’thWMmherlike empowered,
» kA g \W A p i l ‘
SIGNATURE: __ SIEESS rz.: e Forrial i é/zjf’ﬁd )’734,92)7777{/
j SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i * Date Daytime Phona #
X
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