FILED —
. L)

2002 UNIFORM BUSINESS REPORT(uBRr) Jun 10,2002 8:00 am
DOCUMENT#  PO1000056001 Secretary of State 3
$. Entity Nama 0 0 05-10-2002 90008 009 ***150.00 .

’ <

AM-TECH SCIENTIFIC WATERWORKS, INC. /
Principal Place of Business Maillng Address .
3707 GREENERY CT. STE 207 PO BOX 273903
TAMPA FL 33818 TAMPA R 33663-3900
2. Principai Fiace of Business 3. Mailing Address I ’ll""l ll”lm ",II I"" nm "m"lll Iml |"|I III" ||||| IIII Iln

F0F 4MLGENEIM. | PO Box 223407 .

Suite, Apt. ¥. etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2oF

City & State City & State 4, FEI %er 5 Applied For

dmpen FC. AMPR FL. gJ *"0;4:?? @ [Not Appiicatie

Zip Cqun Zip untry i ‘ .75 Additonal

2 36 | 8 li‘ |th SW 324628 rﬁ"’l’S B0 §. Ceriificate of Status DGSI‘de O ?eae Requ“gj”""

6. Name and Address of Current Regl Agent 7. Name and Address of Now Reglstered Agen
o e T S T e P —— = S = —_—

HARFORD, MICHAEL Sireet Address (P.O. Box Nember Is Nol Acoapiable) ) —

3707 GREENERY CT, STE 207

TAMPA FL 33818

’ City FL | 2ip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
i Siprstuce. lyped or prnted nams of registersd agent snd 10 it appicable. (NOTE: Registored Agert signarure requicad when reinstahng) DATE
B, This corporation is eligible 10 satisfy its Intangible FILE NOW!I! FEE IS $150.00 - «an Financ R
.7 Tax fiting requirement and elects to do so. After May 3, 2002 Fee will be $550.00 1o. E:z;zrzag:;ﬁbnuﬁ::n n9 fg;gﬁ oh:::‘;:'a
™" (See criteria on back) &7|  Mate Check Payable to Department of State ) S
1. - . . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPT ' O oeiete TIE Clthange [T Addition | 5
NAsg HARFORD, MICHAEL WM 3
STReer Aokess | 3707 GREENERY CT, STE 207 STREET ADORESS 3
urv-51-2¢ | TAMPA FL 33818 cay-51-2Ip 5
TmE | DVS O oetets TME O Change [ Addtion |
HAME HARFORD, AIDEZ NAME
steet A00Rs | 3707 GREENERY CT, STE 207 STREET ADORESS
CITY. ST.2P TAMPA FL 33618 CITY-ST-2P
e " O Ot i Cchange [ Addition
NAME NAME
- STHEET ADDRESS | - - et v womz l - STREET ADDRESS - | . — — —_ -
QY- ST- 2 I N —_ —§--Ciry-s7-2P R N X
TRE [ ostete L O Change [ Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TRLE O nelete TILE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CIY-ST-7¢ CITY-ST-2P
me [ delete me Jchange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-ST-2IP
13, | hereby certify thai the information supplied wilh this filing does nol qualify for the exemplion stated in Secticn 119.07(3)(i). Florida Statutes. | turther cerlity that the information
indicated on this raport or supplemantal report is true and accurate and that my signatuse shall have the same legat effect as if made under oath: that | am an officer or direclor

of the corporation or the receiver or trustep ef red 10 axacute this report as required by Chapter 607, Floricda Statutes; and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment w_ith.an ai , with all other like empowered.

SIGNATURE: o1, 23 Afrere zooe. 813 9085644
-OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duate Daytime Phone #
¢




