2000 UNIFORM BUSI

NESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000040324
CREATIVE WATER CONCEPTS, INCORPORATED

Principal Place of Business

40531 ST AUGUSTINE RD
JACKSONVILLE FL 32207
us

Mailing Address

PO BOX 47347
JACKSONVILLE FL 32247-7347
us

rz. Principal Place of Business

3. Malling Address

Suite, Apt. #, efc.

Suita, Apt. #, eic.

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90094 024 ***150.00

s

DO MNOT WRITE IN THIS SPACE

R

City & State . City & State - 4. FEI Number="ga niaaann — " {Applied For~
99-3439883 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired

a

Fee Required

6. Name and Address of Current Registered

Agent

7. Name and Address of New Registered Agent

MCCANN, RICHARD E JR
5215 SAN JOSE BLVD
#106

JACKSONVILLE FL. 32207

N
Ml sy 2 —pirnd

J&

S

Street Address (P.O. Box Nufnber is Not Acceptable)

[(fof Slanfo-d LA,

City

Jacrs=mvitus

Code

FL f%z.zg;

ol

SIGNATURE

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,

4-F-00

_}a‘-aluw. typed or prll‘lladgﬁlTIB of ragisterad agent arl title if ag nca‘\e

(NOTE Registerad Agent signature required when rainstating)

OATE

8. This cé(r;oration is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTSC O Delete TiLE mhane [ Addition
NAME MCCANN, RICHARD E JR NAME
STREET ADDRESS | SE45-SAN-JOSE-BLVD-$406 (€ 0% 51‘1211{0 l"cl E{H STREET ADDRESS 1908 S g f’u-oL R oa el
CITY-ST-ZP JACKSONVILLEFL 32207 GITY-ST-2IP ‘]'@ C I‘ e onvilie Ff- J 227
TITLE D [T Delese TITLE [J Change [ Addition
NAME MCCANN, SALLY NAME _
STREET ADDRESS | 2724 ALVERADOQ-AVE- — - -~ = [ STREET ADDRESS - o e s - T
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-ST-2IP
TITLE D 7 Delete TITLE Ol change [ Additicn
NAME MCCANN, RICHARD E NAME
sTREET aDORESs | 2724 ALVERADO AVE STREET ADDRESS
civy-sf-2Ip JACKSONVILLE FL 32217 CITY-ST-ZIP
TITLE (1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- ST-21P
TITLE O pelete TITLE [3 change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
o grae CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an afficar gr director
of the corporation or the receiver or trustee empowered to 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 attachrnant with an addrass, with all other like empowered.

N4

=:i:NATURE:

4-2f-e0

90 Y 5L FE

Date

Daytine Phone #

T R2EMNA /araal



