2003 FOR PROFIT CORPORATION M 01F I%(E)]g 8:00 g
UNIFORM BUSINESS REPORT (UBR) ay am ¢
DOCUMENT #  P95000078099 - Secretary of State
1. Entity Name v 05-01-2003 90380 029 ***150.00 .
AQUAFINE WATER TREATMENT OF THE NATURE COAST ING!
Principai Place of Business Mailing Address
13132 U.S. HWY 19 MJ CLARK PRESIDENT
HUDSON FL 34667 6200 BEAR TRAIL .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number : Aﬁplfed For
59-3344353 Not Applicable :
Zip Country Zip Country 5. Certificate of Stalus Desired aQ $8‘75 Additional
Fee Required
. . X e
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, MARILYNN J Street Address (P.O. Box Number is Not Acceptable)
6200 BEAR TRAIL .
WEEK! WACHEE FL 34607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE __ 22X T2, /M/-g (D,QCu.ﬁ- @MM H-J5-0 3 :
Signatura, typed or prmréd name A@ﬂered agent and ttte if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o '
After May 1, 2003 Feo will be $550.00 e o e o $5.00 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TIMLE DPT [ Delete CTME O changs [ Addition | &
AV CLARK, MARILYNN J NAME Z.
sreet aporess (6200 BEAR TRAIL STREET ADDRESS 3
orv-sr-ze | WEEKI WACHEE FL 34667 CrTy-5-2p g
: o
TITLE VP [ bejete TITLE [ Change 7] Addition i
NAME CLARK, M.J. NAE
STREET ADDRESS | 6200 BEAR TRAIL STREET ADDRESS
omv-st-ze | WEEKI WACHEE FL 34607-1607 CiTY-§T-2P .
E - - e~ = N [ Delete me - [ change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-S1-21P
TILE [ Delete TITLE [ change [ Addition
HAME HAME '
STREET ADDRESS STREET ADDRESS
ory-$T-2Ip CITY-$T-2P .
TILE 1 pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | 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
of the corporation or the receiver or trustes empowered 1 executs 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 with an address, with all other like empowered.

SIGNATURE: S SIMERE BELMWiGRL

H 7803 7&& B3 SWJ

IGNO(‘Uf ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




