FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000080318 ST ecretal’y of State
1. Entity Name g.% g 04-25-2003 90155 015 ***150.00
PURE WATER SOLUTIONS OF INDIAN RIVER COUNTY, INC W,
l . )
rP‘rincipal Place of Business Mailing Address
795 §TH CT 795 8TH CT
VERQ BCH FL 32962 VERQ BCH FL 32062
S — R AN R AR
Sulte. At & etc. Sule, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
_ _ 27— oo 2409 _ . Not Applicable
ap Country “ip Gountry 5. Ceriificate of Status Desired O ?eae';?q t‘ﬁ‘:‘;ﬂ“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, STEVE L Street Address (P.O. Box Number is Not Acceptable)
817 BEACHLAND BLVD
VERO BCH FL 32963
o City FL Zip Code

8. The abave named entity submits this statement for the purpase 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 -
Signalure, typsd or printed name of regisiered agent and titte if applicable. (NQTE: Fegistered Agent signature required when rainstating} ' DATE
FILE NOW!!! FEE IS $150.00 . I )
After May 1, 2003 Fee wil be $550.00 | et oo o8y 85,00 tay oo
' Make Check Payable to Florida Department of State

10. o QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TILE D L O Delste TITLE D Change  [] Addition
HANE SHIPLEY, JOHN NAME SHITLEY, JonN toie S
sTReET ADORESS | 705 8TH CT sreeorss |GG 4 CAROLINA CIRCLE
orv-st2p  |VERO BCH FL 32962 avst2p - [NeRo ARACH, €L32962
TITLE D 0 oetete LE D (B Change [ Addition
v SHIPLEY, BRENDA e SHiPLEY, BLENDR . ¢ s
STREET ADDRESS | 705 BTH CT STREETADDRESS | @4y  CA octnA )
omy-si-2¢ | VERQ BCH FL 32962 ' “Qeomse TIVeRo SEACH , £t $3962
TIMLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O telete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-s1-21P - CITY-ST1-2IP
TITLE [ Delete TITLE O Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P » . - CIY-ST-21P
TITLE O Delete TLE N [ Change [ Addition
NAME . . - - i B T
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12, | 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 efiect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

BEHEQUIRSRE DA £ SHIPLEY  5,4r722003 7705647293

SIGNATURE AND TYPED OR PRINTED ME OF SIWING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

AV 6BSTELD

CR2E034 (10/02)



