2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT #  P94000014866

FIRST CHOICE WATER CONDITIONING, INC.

Secretary of State

(05-23-2002 90091 031 ***150.00

Mailing Address

6150 RIDGE ROAD
PORT RICHEY FL 34668
us

Principal Place of Business
6150 RIDGE ROAD

PORT RICHEY FL 34658

us

2. Principal Place of Business 3. Mailing Address

LA AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3226422 Net Applicable
i t Zij iti
Zip Country P Country 5. Certificate of Status Desired a $8'75 .dfddmonal
N Fee Required
i e 6.z Name.and Address.of.Current Regletered-Agents = S==7:sName.and Addréss/of New Registered Agent=————==""===
Name
CLARK, VICKI L. Street ddress P.C, Box Nurgaer is Not eptable)
4418 SENECA COURT 3 Mea :
NEW PORT RICHEY FL 34653

o et Riabhey

FL

BUpss

SIGNATURE

=
Tra, i:ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R
Rk

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signatura requirad when reinstating)

DATE

8. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See griteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

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

TITLE PSD 7 Detete TITLE U MChange [ Addition
NAME CLARK, VICKI L. NAME c,la,uft | ci u) P

STREET ADDRESS {4418 SENECA CT staeer aooress | | 34K Oak— 6

orv-st-2  |NEW PORT RICHEY FL R ”w + &f (= 34656

TME [ Detet TITLE Change Addition

vID e | OATIE 3v0(:elQ ot O

NAME GLARK, BRUCE R. NAME P

STREET ADDRESS 14418 SENECA CT STREET ADDRESS i2ug 00.1. Meadow +.

Grv-st-27 - INEW PORT RIPHEY 7FVL _ cimy-s1-2IF “&}D H) R\ dﬂ-el;, = 3'{6.756
e “ S Bl e e L S e T Rt EjChange-mEi Addatmn—
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

OITY-5T-2P _CITY-ST-7IP

TITLE {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TITLE [ celete -HILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: \Jmmjé}

IRED

13. | 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 rue and accurate and 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 recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4-39-03 127-915-4700

SIGNATURE AND TYREF OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phong #

May 23, 2002 8:00 am

CR2E034 (9/01)



