2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P92000010985 " Apr 25, 2001 8:00 am

1. Entity Name

WATER TREATMENT GO. ecretary of State

04-25-2001 90108 020 ***150.00

Principal Place of Business Mailing Address
315 W PARK ST P.QO. BOX 2313
OKEECHOBEE FL 34974 OKEECHOBEE FL 34873 (-’b
us us OZ
A5 SWPark St
Suite, Apt. #, stc. Suits, ApL #, &tc. DO NOT WRITE IN THIS SPACE

City & State Ty & Stat 4. FEI Number Applied For
Dze@c})mge- ‘Fr(’ 65‘0376992 Not Applicable

2 Country 4 /i Counfry 5. Certificate of Status Desired O $8.75 Additional
q@7 //{5 Fee Required

6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
géggu{:fEYule"llOSiN Street Address (P.0. Box Number is Not Acceptable)
OKEECHOBEE FL 34974
City FL Zin Code

8. The above narmed entity submits this statermant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATRE
Signalure, typed or printed name of registerad agent and fitle if appiicable (MOTE: Registered Agent signature required when reinstating) DAYE
9. This .?QrpO(ati?n is eligible to satisfy its Intangible FILE NOVIH F-EE EE‘? $150.00 10. Election Campaign Financing $5.00 May Be
Tax iiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe);S
{See criteria on back) [ Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE p [ pelete TITLE [ Crange [ Addition
HANE O'CONNELL, LORY A NAME
STREETADDRESS | §208 HWY 441 SE STREET ADDRESS
emy-3-2F ) QKEECHOBEE FL 34974 Giry-§i-2p
T1LE VP [ Delete TITLE [ Change  [] Acditioa
NAME O'CONNELL, JOHN RAME
STREET ADDRESS | 6208 HWY 441 SE STREET ADDRESS
CITY-ST-ZIP OKEECHOBEE FL 34974 CITY-ST-ZIP
TITLE 1 Delete TIFLE [ Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Gl -ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-7Ip
TILE [ Delete TTLE I Changz 1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-5T- 217 CITY-5T-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IF CITY-ST-71P

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the cerporation or theyeceiver or trustee empowered 1o exacute 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 attgcpment with an,addre ith all other like empowereg. d/ g@ 8 "
d WOl oy dDeonnelt (o) 7031313

SIGN. ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date !

SIGNATUR

Daytime Phore #

[F TP

CR2EC34 (10/00)




