2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1 0000241 24

1. Entity Name

PERFORMANCE WATER TREATMENT, INC

Principal Place of Business Mailing Address
2307 RIVERTREE CIRCLE P.O. BOX 952815
SANFORD FL 3277 LAKE MARY FL 32795-2815

zLi'rmmpa Place of Business P 3. Mailing Address
15 Tjrv() \"\UJ\I

FILED
Apr 24,2003 8:00

am

ecretary of State

04-24-2003 90197 043 ***150.00

RO

S”"e Ap‘ “ ete. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
\300
ity & St City & State 4. FEI Number Applied For
ég_,-\x D(‘A ; L_ 59-3702814 Not Applicable

Count Zi Count e
kY " ouny 5. Certificate of Status Desired O $8.75 Additionat
S_Aj.\l l o L&%ﬂ PO I . Fee Required
6. Name and Address of 0urrent Registered Agen 7. Name and Address of New Registered Agent
Name

BENNETT, KIRK
2307 RIVERTREE CIRCLE
SANFORD FL 32771

Street Address (P.O. Box Number is Not Acceptable)

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 reg|siered-agerﬂ

SIGNATURE
Slgnalure typed or printed name ofragnslered agent and title if applicable {NOTE: Ragisterad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE lS $150 00 ) )
9. Election Campaign Financin
";Aﬁer May 1, 2003 Fee will ha $550.00 Trust Fund Copni‘n‘gbuiion‘ ¢ O ii;eod?o“gzzf °
Make Check Payable'to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |-D : O Delete TITLE (O Change ] Aodition
NAME BENNETT, KIRK NAME
sTreeT anoRess | 2307 RIVERTREE CIRCLE STREET ADDRESS
CITY-ST-2IR SANFORD FL 32771 CITY-ST-2IP
MLE D O Delete TILE " [OcChange  [J Addition
NAME BENNETT, DANA NAME
STREET ADDRESS | 2307 RWERTREE ClRCLE STREET ADDRESS
em-st-zp | SANFORD FL 32771 GITY-ST-21IP
TITLE I:I Delete TITLE O change [ Addition
NAME e =T - TTTTTOR ONAME T T . -
STREET ADDRESS STRFET ADDRESS
CITY-$7-21P CITY-S7-2IP
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-21P
TME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SRY-ST-21P CITY-ST-21P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2tP

12. | hereby cerlify 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 cath; that t am an officer or director
of the carporalicn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empoweread.

SIGNATURE:

N
SIGNATURE ANDTYPED OR PRIN’T‘ED NAME OF SIGNING OFFICER OR DIHECTOR

T NH-3-03 404498

Date Daytime Phona #

|

1948500

N

CR2E034 (10/02)



