2002 UNIFORM BUSINESS REPORT (UBRY) FILED

Mar 13, 2002 8:00 am
Secretary of State

(03-13-2002 90068 040 ***158.75

DOCUMENT #  P93000046958

1. Entity Nama

A-2-Z WATER: SYSTEMS iNC.

Mailing Address

408-A FARMERS MARKET RD
FORT PIERCE FL 34882

Principal Place of Business

403-A FARMERS MARKETRD
FORT PIERGE FL 34962

N R

2, Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEl Number Applied For
59-3 191279 Not Applicable

- - " -

Zp Couniry Zip Country 5. Certificate of Staius Desired M ?g'ggnﬁid("m"a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR T TR A Name ..
FISHER’ DANA R Street Address (P.C. Box Number is Not Acceptable)
524 ESTER AVENUE
PORT SAINT LUCIE FL 34983
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.

SIGNATURE

Signature, typed or printad nama of ragislered agent and titls if applicable. {NOTE: Registered Agant signatura required when rainstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elests to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

TITLE P ] Delete TITLE [T Change (] Addition
NAME FISHER, DANA R NAME

sTreeT ADDRESS | 524 ESTER AVENUE .| STReETADDRESS

CITY-ST-2P PORT SAINT LUCIE FL 34983 | cry-srze

TITLE ST 1 belete TITLE [ Change  [] Addition
NAME EDGELL, WYATT C NAME

STREET ADORESS | 1806 S 29TH STREET STREET ADDRESS

CITY-ST-2iF FORT PIERCE FL 34947 CITY-ST-7IP

TITLE [ tetete TITLE [J] Change  [J Addition
NAME NAME

STREET ADDRESS” = T e s e STREET ADDRESS |-~ ~ - - —_ - - - R
CITY-87-2IP CITY-ST-7IP

1LE [ Delete TIRE [MYchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME £ pelete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered to execule this reporl as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaannw&ith an s,dzs(eis with &ll other like empowered.

SIGNATURE: Choles Loloidh ddyedl . _ (Wt Edgell 2-28 02 Sl il 170

AY  S69950

CR2EC34 (9/01)



