. ‘ FILED
F P 1
ZSEREIRNTSOBESRTION,  May 05, 003 £:00 am

Secretary of State

Pé?myCNl;JmI:AENT # P9300006321 2 05-05-2003 90222 046 ***150.00
FLORIDA WATER PURIFICATION TECHNOLOGIES, INC.
Principal Place of Business Mailing Address
1919 ROLLING GREEN CIRGLE 46 N WASHINGTON BLYD
SARASOTA FL 34240 SUITE 1
M M WA ERAR
2. Principal Piace of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0436163 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagistered Agent.
Name

PATFERSON' JOHN Street Address (P.O. Box Number is Not Acceptable)

48 WASHINGTON BLVD

SUITE 1

SARASOTA FL 34236 City FL L Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed narme of registered agent and title if appiicabla. {NOTE: Registersd Agsnt signature requirad when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . . . .
. ) 9. Eleclion Campaign Finaneing $5.00 May Be
+  After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * DPS O Delete e D] cange [ Addition
NavE MCGRATH N CHRISTIAN NAME
STREET ADDRESS | 1919 ROLLING GREEN CIRCLE STREET ADDRESS
orv-st-zP - [SARASOTA FL CITY-ST-21P
TMLE DVPT [ Delete TITLE [ Change [ Addition
e MCGRATH ELAINE F e
STREET ADDRESS 1918 ROLUNG GREEN C|RCLE STREET ADDRESS
CiTY-ST-21P SARASOTA FL CITY-ST- 2P
ILE ) . R . O Delete THLE - [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TME [ Delete TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CImy-5T-2IP
e O pelete TLE - (O change [ Acaticn
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
-
TIME [ Delete TIILE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-721P
12. 1 hereby certify thal 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 informaticn
indicated on this report or supplemental report is true and accurate-dng that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee epfPowerad 10 axacH 2d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with all olhey eff e d

a § A Pl o . ' S 9 -
SIGNATURE: _ /&% N .yf} (941) 378-1134 %/5’0/0?

SIGNATURE mnwpsn OR pnmrgnuﬁ:ﬁ@emns GFFICER OR DIRECTOR Date ¥ Dayigd Phone #
- 3 — e B Fa %2

?

MR2EN34 (10/02)



