2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000019020 Feb 28, 2001 8:00 am
1. Entty Nare Secretary of State
CLIFTON & ASSOCIATES - THE WATER DOCTOR, INC. Dag 200 90120 002 =21 50,00

Principal Place of Business Mailing Address
1106 N.E. 23RD AVE. 1106 N.E. 23RD AVE.
OCALA FL 34470 OCALA FL 34470 IRHIENIES
e s DR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F mb Applied For
ggr"g (O 3'\ ‘7?5 l7 Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?H]FGTE% JZ:E;:HFDI.DA{!E Street Address (P.O. Box Number is Not Acceptable}
OCALA FL 34470
City F L Zin 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 O AA-Q @&&W@C D\@» DhQL\\d.QJ«L{‘ Qj c':lS'—

CR2EC34 (10/00)

Signature, ryped@tcd name of registered agcmand title if applicable. {NOTE: Hcg:siered Agent signatuse reauired when renstating) DATE
9. This Fgrporatiqn is eligible to satisfy its Intangible FILE NOW!ILFEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reciuirement and elects to do so. After MAY 1, 2001 W 00 Trust Fund Contribution 0  Addedio Feis
(See criteria on back) 4 Make Check Payable to Depattment of State
11. OFFICERS AND DIRECTORS i2. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [ Change ] Additien
NAME CLIFTON, JEFF P Il HANE
STREETADDRESS | 1108 N.E. 23RD AVE. STREET ADDRESS
CITY-ST-21P OCALA FL 34470 CITY-ST-2IP
TLE D T Delete TITLE {JChange  [] Addition
e CLIFTON, ANGELIA M HAE
STREET ADDRESS 1106 NE ZSRD AVE_ STREET ADDRESS
CITY-ST-2IP OCALA FL 34470 CITY-ST-2IP
TInE [1 Delete TMLE [IChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE [ Delete THTLE [J Change [ Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE (1 Chenge  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITy-81-2IP
TITLE [ Delete TITLE [ Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 alt other like empowered.

-

SIGNATURE: m Q,Q/uz.f JAW D AAS0! 3@1750147’13

“SIGRATURE AND w%gn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimz Phone #




