2001 UNIFORM BUSINESS REPORT (UBR) FILED

[re= Tl

DOCGUMENT # P95000025950 Mar 22, 2001 8:00 am

1y Nar Secretary of State
THE WATER STORE, INC. 03-22-2001 90007 044 ***150.00

Principal Piace of Business Mailing Address
5796 ENTERPRISE PKWY 5796 ENTERPRISE PKWY
FT. MYERS FL 33503 ' FT. MYERS FL 33503 HUULTOU[T

Z’U ?d/q Y, ? _Znt. SHmne_.
Suite, Apt. #, etc. Jte, Apt. #, etc.
5: 2 ng é_ﬂf(/' 2/, J e j( 'pt/. DO NOT WRITE IN THIS SPACE

& Stat ity & SR 4. FEI Number 59-2514]10 Applied For
ﬁ /%V!/j Fz 33%& _S Not Applicable

5. Certificate of Status Desired

Zip Country ' Zip Country ‘] $8.75 Additional

Fee Required

B. Name and Addréss of Current Registered Agent T 77 Name and Address of New Reglstered Agent

RITTER, LELAND G JR. o Lelend g Fter JE.

1104 S. AVENUE Street Address (P.O, Box epis Ng 7;06 table)
CAPE (M';L 33990 ___ﬁé@ WW e A{wq
FE. m l/zé’ Fe. Zisgos—

City FL Zip Code

8. The above named entity submits this statement for the purpose gt changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sigrature, typet or printed name o@gigtered agant and it applicable. {NGT! istepef Agent signature reauirad when }installng) DATE
9, This gefporation is eligible to satisfy As Intangibl FILE NOWHYFEE IS $150.00 ) N .
TaXﬁgérequirementgand e lfoydo o g After MAY 1, 200QBM 10. Electlon Campaign Financing $5.00 may Be
2 rust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

e g O Delete TILE Olcnenge [ Additon | S

NAME RHTER, LELAND JH NAME _'o_

streeT Acoress | 5796 ENTERPRISE PKWY. STREET ADDRESS g

crv-s-ze | FT. MYERS FL 33905 CIY-§T-2P _ @
=TE P I Delete TITLE [ Change [ Addition é&:

NAME RITTER, LELAND G SR. NAME

stReeT Aporess | 57968 ENTERPRISE PKWY STREET ADCRESS

orv-st-ze | FT. MYERS FL 33905 CITY-3T-2P

TITLE [ Delste TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-7IP

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP N

TINLE O pelete TITLE [dChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O Delere TITLE [ change [ Addition

NAME NAME
“EREETADDRESS | T T R STREET ADDRESS | - R L — B N

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

13. | hereby certify that the infarmation 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 thai my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, o on an attachment with anLaddress, with all olhg' like empowerad.
/@, S50/

SIGNATUR

¥FICER OR DIRECT, Data Daytime Phone #




