2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000002834 Feb 14. 2000 8:00 am

1. Entity Name

BEST WATER TREATMENT, INC. Secretary of State

02-14-2000 90188 026 ***150.00

Principal Place of Business Mailing Address
_. US1NO 109 US 1 NO
101102 UNIT 101 /162
. _ BEACH FL 32174 ORMOND BEACH FL 321741923
) us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State o City & State 4. FEI Number Applied For
) 59—3355962 Not Applicable
Zi Count Zi Count it
P B il N N N i _5._Cerlificale of Status Desired O $8.75 Aqitionat
- * = * = Siame ] = e s e e Fee Required E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JESKE‘ FRANK Street Adcdress (P.O. Box Number is Net Acceptabla)
2772 S PENINSULA DR
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE e
Signatwe, typed or printed nama of registersd agent and title if applicable. “=TT{NOTE: Registered Agent signature required when reinstaling) DATE
- i _ — _—
e e el — = =D o
. T . ORI S et ST [ - s~ TEC R N
_3. _'I{Q{slf%gp_ogtgn,ls,etiglbf.t? satllsfydrts Intangible FILE'NOW!T! FEE IS $150.00 10. Election Campaign Financing $5.00 Ny B |
ax fiting requirement and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. ] QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Detete TITLE [ change [ Addition |
NAME JESKE, FRANK D NAME 3—
streeT anoRess | 2772 S PENINSULA DR STREET ADORESS 2
om-st-2¢ | DAYTONA.BEACH.FL 32118 - CITY-ST-ZIP w
— = - e — 1n:
TITLE 3514 1 Detete TLE O Chiange T Additien 1 O
HAME JESKE, FRANK D NAME
sTreeT ADDRESS | 2772 § PENINSULA DR STREET ADDRESS
orv-sr-ze | DAYTONA BEACH FL 32118 CI7Y-§1-2P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Detete TITE (1 Change [ Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP . CITY-ST-2IP
TILE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. 7 CITY-5T-ZiP
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 suppiemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the receiver or frustg powered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgehment witl 55, with all ike
e o LTS
SIGNATURE: p.__-: TPl DY A L L e S
l SIGERTURE AND TYPED OR Wmnz OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phane #




