2000 UNIFORM BUSINESS REPORT (UBR)

Kl

DOCUMENT # P95000031510

1. Entity Name

QUALITY WATER, INC. OF CENTRAL FLORIDA

Principal Piade of Business

it 17TH STREET
>+ CLOUD Fi 34769

Mailing Address

703 17TH STREET
ST. CLOUD FL 34772-7€97

2, Principal Place of Business

2952 Cheisty Lo

3. Mailing Address

AN

I

s—S8uite, Apt #, eicr==s - .~f s _wmm—eoa oo

= Suite FAPL-#r oGty Et e

P

LED

838318

LI

o o DO NOTWRITEINTHIS SPACE oe .+ s

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90029 017 ***150.00

City & State City & State 4. FEI Number Appiied For
ST Clood FL 59-3306233 Not Applicable
Zip Country Zip Cauntry o ) $8.75 Additional
3 q }-I ,7 L OS50 LA 5. Certificate of Status Desired O Foe Roquired
N 6. Name and Address of Cutrent Ragistered Agent 7. Namne and Address of New Regislered Agent
Name
FRANKUN' CLARENCE H Street Address (P.O. Box Number is Not Acceptable)
703 17TH STREET ‘
ST. CLOUD FL 34769
City FL Zip Code

8. The above named entity submits this statemr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ 2

A

Signatre, |

SIGNATURE

1

8. This corporation is eligible to.satisty. its Intangibte. Jeax
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY

IN.FEE.IS.
1, 2000 Fee will be $550.00
Make Check Payable to Department of State

et ey

Trust Fund Contributiarn.

o tiecton-Gampaign Financing~"~"—$5:00 May8g |

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P ' [ Delete TME [ Change [} Addition
NAME FRANKLIN, CLARENCE NAME

sTReT Anpress | 703 17TH STREET STREET ADDRESS

CiTY-ST-2IP ST. CLOUD KL 34769 CITY-ST-2IP

THLE ] Y pelete TTE [ Change £ Addition
NAME STINE, CLYDE R NAME

stReeT anoRess | 1957 S, STEWART ST. STREET ADDRESS

Crry-81-2Ip KISSIMMEE FL 34746 CITY-ST-ZIP |
TILE [ pelete TITLE [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS | - - . e - - wiv ome o = — B OSTREET ADDRESS | — —re - A et s W AT s -
CITY-§T-2P CITY-$T-2IP

THLE ] Delete TIILE O change  [J Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-$T-2IP

TnE 7] Delote TILE [O Change [ Addition
NAME . NAME

STREETADDRESS | -7 o o, STREET ADDRESS

CITY-ST-2IP sohe e CITY-ST-2IP )

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ke empowered.

of the corporation or the receiver ar trustee empowered 10
changed, or on an attachmant with an address, with all

;*w

FRANC A

SIGNATURE:

SIGNATURE

/3 N7

Data

209 Yp9 597 po3t

Daylima Phone #




