2000 UNIFORM BUSINESS REPORT (UBR)

4/4

DOCUMENT # P95000078099

1. Entity Name

AQUAFINE WATER TREATMENT OF THE NATURE COAST INC

-
-

l Principal Place of Busingss

13132 U.S, HWY 19
HUDSON FL 34667

Mailing Address

13132 U.S, HWY 1§
HUDSON FL 34667-1748

(2, Principal Piace of Business

WATIGY 24N

by ,;-@Jj St Plaes fesiokat

I

FILED
May 17, 2000 8:00 am
Secretary of State

04-04-2000 90098 002 ***158.75

G

AN

e, Apt, #, elc. “Suite, Apt. 3, sic. DO NOT WRITE IN THIS SPACE
ceds N, £ A00 Bear 1egie
City & State City & State . 4. FEI Number Applied For
L CA 5 LU/‘}‘CM'Z’ /C7 59-3344353 Not Applicabie
ip o ntry - "Zip T~ uniry - . $8.75 Additionai
[QBZL/ b é Z ’8")_)_ SCO ﬁ‘v/é07' /o7 U 7311 5. Certficate of Status Desired B/ ok Fiequirecil ona
[ 6. Name and Address ol Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name TN . i - —
PO CHAN
CLARK. MAHH.“NN J Slteehl.;l'\ dzr-’;gs liz1ah Bmﬁrﬁhﬂgiq Net Arcantable)
6200 BEAR TRAIL L
WEEK| WACHEE FL 34607 i ~ A .
oty " T Zio Code
| ™ 4 |

8. The above named entity Submits this statement for the puspose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE % Q - CQO/‘-J‘ @/{M ﬁ A a/ﬁ'ﬁﬁ '7”/25 :

3hola0te

Signature, :ypsdq pn'nﬂd armg of ragstored agant and tilla il gpplicable.

(NOTE: Registerad Agent signatuie required when remnslating)

DATE ©

(9. This corporation is eligible 1o satisfy its Intangible
Tax fling recquirement and alects o da sa.

After WMDY 1, 2000 Fas will be $530.00

FILE NOWH! FEE IS $150.00 0.

Election Campaign Financing
Trust Furid Contridution.

$5.00 May Be

= Added to Fees
{Ses criteria on back) | Make Check Payabie to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIYLE DPT O etete TMLE ] Change [ Acdition g
HAME CLARK, MARILYNN J HaME 3
STREETADCRESS | 6200 BEAR TRAIL STREET ADDRESS g
oy -51-28 WEEKI WACHEE FL 34887 G- st-ap S
e VP I Belete TILE 11sm PRUK O] Change  (B#fdiion | C
5 M —-
NAME CLARK, MARILYNN J E /7 o/ 7Y c%l/‘;ﬂ fa@
STREETADDRESS | 6200 BEAR TRAIL STREET ADDRESS
orv-s1-2¢ | WEEKI WACHEE FL 34607 Cm-ST-P Spm[)(o A 2l 3YL61Lo
TirLE O Dtete TiLE ’ O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITy-ST-21P
TTLE [ Dolete TILE [ Change  [[] Addition
| HAME HAME .
STREET ADDRESS STREET ADDRESS
CiTY-57-20P Ciiy-57-2IP -
e O oetete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-5T-21P
g [ Gelete e O change [ Addition
NAME NAME
STAEET ANDRESS STREET ACDRESS
CHTY-57.2P CITY-8T-2tP
43. | hereby carify thal the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3})(1). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoawerad to gxecute this report as required by Chapter 607, Florida Statures; and that my narme appears in Block 11 or Block 12 if
changed, 6r on an attachment with an addrass, with all ather like ermpowsred,
SIGNATURE: ?77;@@@:»&—‘ fros. N.T.Claex \%}ég
SIGNATURE{ A TYPED OR PRINTED NAME OF SIGNING OFFICER Oft PIRECTOR Dme Oayume Phone #




