2002 UNIFORM BUSINESS RfEl?@RT (UBR)

DOCUMENT #

1. Entity Name

AQUAFINE WATER TREATMENT OF THE NATURE COAST INC

P95000078099

Principal Place of Business

13132 U.S. HWY 18
HUDSON FL 34667

Mailing Address
MJ GLARK PRESIDENT‘

6200 BEAR TRAIL
WEEKI WACHEE FL 34607-1607

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc,

FILED 5
May 01, 2002 8:00 am:
Secretary of State

05-01-2002 91472 027 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59—3344353 Not Applicable
Zip Country Zip Country » . $3_75 Additional
- —— L R T e o | T o me Y| e :-_SL mateﬂtﬁaiuigﬁs'[eg,;&u ::‘_-‘-Fe-e Hequiradw_-ﬂth—s:-..
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CLARK, MARILYNN J

Street Address (P.O. Box Number is Mot Acceptable)

6200 BEAR TRAIL
WEEK]I WACHEE FL 34607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
X . ay

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE DPT 2 Delets TLE Ol Change  [J Additon | &
NAME CLARK, MARILYNN J HAME )
STREET ADDRESS |6200 BEAR TRAIL STREET ADDRESS §
cmv-s1-2P - |WEEKI WACHEE FL 34667 . CITY-S1-21P _ w
TMLE VP W Delcte TITLE m.J. C'AQ_!( [ Change E{ddilinn E;
NAME PAVLIK, LISA NAME (.00 T _

staeeT aonkess (17434 SHIRLA RAE SRECTAODRESS | O EEK ) WNCHEE, . 3 "/(ﬁ07 - 6077
om-si-27  'SPRING HILL FL 34610 e L LS S P
TLE O Delete TITLE - (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T 2P

THLE ™ Delete TITLE [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CTY-ST-2IP CITY-ST-2IP

TIMLE [ pelete THLE [JChanga ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-§T-2iP

TILE O Delste TME [ ctange [ Addition

NAME HAME

STREET ADDRESS K STREET ADDRESS

CITY-57-21P CITY-51-2P

13. [ hereby certify that the informaticn supplied with this filing does not quali

indicated on this report o

of the corporation or the receiver or trustee empowered to execute this re
changed, or on an attachment with an address, with all other like empow

r supplemertal report is true and accurate and t

ered.

sich )l BzmzED

fy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as r
port as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

if made under oath; that | am an officer or director

-

el 01 359 5960900

SIGNATURE:

SIGNATURE AND TYPED OR PWTED}AME OF SIGNING OFFICER OR DIRECTOR

://

Date § Daylime Phone #




