FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

T 1TEm

FiNare s —————
NAPLES PURE WATER, INC.

P01000061010

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90080 037 ***158.75

Principal Place of Business

2430 GOLDEN GATE BLVD. E.
NAPLES FL 34120

Mailing Address

NAPLES FL 34120

2430 GOLDEN GATE BLVD. .

AR

2. Prin¢ipal Plage of Business 3. Mailing Address

2430 Cofded pats bess B

>430Goplen Gutte Bews F.

Suite, Apt. #, etc.

N/

Suite, Apt. #, elc.

/s

DO NOT WRITE IN THIS SPACE

City g}l?ar City & State 4, FEI Number | Applied For
KPB LES A nNapLes Fep- DT CHED Not Applicable
Zip . Country  ~ Zip Country : o ) $8.75 additional
34}‘10 < S ﬂ 2_.._“ 20 vs ﬁ 5. Cerlificate of Status Desired ,& Poo Hequirecli tonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCELRATH, DAVID PA

VT prerafe T RELYER

Street Qddress (P.O. Box Nu/mber is Not Acceptabl%

3838 TAMIAMI TRAIL N., #410 eSO i ‘
NAPLES FL 34103
City Zip Code
NGPLES Fra FL | S9 /20
8. The above hamed entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
2- /-2

SIGNATURE

Signalture, typed or pfll'llE'd &bt registared agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing r(?quirement and elects to do so.
(See oritena on back) ;(

FILE NOW!!H FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payabli to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE 10 O pelete h& [ change ] Addition
NAME BELYEA, MICHAEL NAME .

smeet apoRess | 2430 GOLDEN GATE BLVD. E. STREET ADDRESS

crv-sr-2p | NAPLES FL 34120 CITY-ST-ZP

TIILE D O pelete TiTLE O Change [ Addition
NAME MAGNUSON, ROY G ~NAME

staeer AooResS |2 WINADA PLACE STREET ADORESS

omv-st-zp - (RIVERVALE NJ 07675 CITY-ST-2IP

TIILE [ Detete TITLE [ Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2P

TITLE O Ddelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-71P

TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IF

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration 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

SIGNATURE:

(Y sy —
W =TTURED

other like empowered.

q4j-34%- 212 )

siGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Date Daytime Phone #

AV $S6¥0R0

CR2E034 (9/01)



