FILED 2
2003 FOR PROFIT CORPORATION \ 3
L ]
UNIFORM BUSINESS REPORT (uan) Apr 04, 2003 8:00 am ;
DOCUMENT # M88640 ecretary of State
1. Entity Name 04-04-2003 90074 047 ***150.00
LIFEGUARD PURIFICATION SYSTEMS, INC.
Principal Ptace of Business Mailing Address
4306 W OSBORNE AVE 4727 TROYDALE RD -
TAMPA FL 33614 TAMPA FL 33615
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2895802 Net Applicabie
“ip Couniry 2P Country 5. Certficate of Status Desred [ $8:79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _———— = e e N =Name T T - ST e T s Tpag amt P R T —_— — — _—
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signawre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
F|L‘E NOW!! FEE IS $150.00 . . ) .
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TruslIFSnd (rlnoeltlrigbuti;n th O fdsd.eodct'ohllzzss e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS f CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete TITLE Ol change [ addition |
NAME WICKMAN, TERRY NAME =
street anoaess | 4727 TROYDALE RD STREET ADDRESS 3
CITY-ST-ZiP TAMPA FL CITY-ST-2IP &
(Y]
TITLE D [ pelete TITLE [J Change  [J Addition 5
NAME WICKMAN, GARY NAME
streeT aDORESS | 876 WESTMINSTER DR. STREET ADDRESS
CITY-ST-2IP LANCASTER PA CITY-ST-2iP
TME : s s = e g™ fime < e ¥ e e T T T T T T M cheige [ Addfion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
TITLE [ petete TTE [ Change {7 Addition
NAME NAME
STREET ADORESS R STREET ADDRESS
CITY-ST-ZIP ' | CITY-ST-2IP
TITLE ‘ O belete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' GITY-ST-2IP
THLE - [ Delete TITLE [ change  [] Acdition
NAME - ' NAME
STREET ADDRESS 3 STREET ADDRES
CITY-5T-2P o CITY-S1 }/
12. | hereby certify that the information supplied WIth this filing does not qualify for the exep Uon arlin Section 119. 07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report-is true and accurate and that my 5|g iy HThave the same legal eﬁeci as if made under oath; that | am an officer or director
of the corparation or the receiver or.trustee empguee s, thig - y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrgé
f"’z f-ﬂ; ‘g (3~ % 77.%100

SIGNATURE: SIGNATE "“ il A

SIGNATURE AND Tyﬁ’n on’PmNWMNG OFFICER OR DIRECTOR Date Daylime Phone #




