2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Pgﬂ&wem o E_g§000062329 ﬂlv?sf,‘(}ﬁ,fggf{ '?%Zr STuze

ADVANCED WATER SYSTEMS OF PORT ST. LUCIE INC. 03 SEP I. : ORAUONS
— , . 8 gg

O MOCOY AE 607 S MOCOY AVE

;(;RT SAINT LUCIE FL 34953 BgRT SAINT LUCIE FL 34953

S S LT

AV S20LL10

Suite, Apt. #, etc. Suite, Apt. #, etc. 0{5:’/& .3 ?Jﬂl/j é [/y %/&5’&’ ﬁ

{] CHECK HERE IF MAKING CHANGESM&

City & State City & State 4. FEI Number 65-060538 Applied For
7 Net Applicable

- : n .

ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Registerad Agent - _.-7..Name and Address of New Registered Agent -
ST oT T T Name

PASHKOW, GREGORY

Strest Address (P.O. Box Number is Not Acceptable}

867 SW MCCOY AVENUE

PORT ST. LUCIE FL 34983

City FL Zip Code

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

SIGNATURE
Signatyrs, typed or printad name of registerad agent and fitls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWM FEE IS $550.00 . :
9. Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0O Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPTV 3 Celete TLE D) Change [ Adtiticn
NAME PASHKOW, GREGORY NAME
swreeT aboress | 867 SW MCCOY AVENUE STREET ADDRESS
erv-s1-z¢ | PORT ST, LUCIE FL 34983 CTY-5T-2IP
me S O3 Delets TMLE ) Change [ Addition
NAME PASHKOW, GREGORY L
streeT anoness | 867 SW MCCOY AVENUE STREET ADDRESS G TN gt el I 0 A
crv-s--z¢ | PORT ST. LUCIE FL 34983 CITY-ST-21P.. 0A103703--01004--004 #4000, 00
TITLE | I .o - Y Detete - g me - - R we o= o Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2I7
TLE [ vealete TITLE [OcChange [ Addition
NAME ] NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ oelete THLE O Change [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete Tne [ Change  [7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cnY-8T-2IP

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the sarne legal effect as if made under oath: that | am an officer or director

£ trustee empowerad 10 exec

of the corporation cr the receiver,

& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w ;

empowerpd.

GIRED A7sp>_ (77400

Pﬁﬁimmsmrlua OF SIGNING OFFICER OR DIRECTOR ] Dae Caytipé Phone ¥

an addregs, wi

il othapi

SIGNATURE:

CR2E034 (4/03)



