_20!)1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000049004 Jan 31, 2001 8:00 am
1. Entity Nga_me . - ) )
AQUA-TURE ENVIRONMENTAL SERVICES, INC. Secretary of State
01-31-2001 90033 046 ***150.00
Principal Pace of Business Mailing Address
3501 GANDY BLVD. 350t GANDY BLVD.
BOX 1004 BOX 1004
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
s e v ORI AAU AU RAD TN
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3386175 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O geae'zesql‘f:?:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLINGLER, TERRY

3501 GANDY BLVD.

UNIT D115, BOX 1004
PINELLAS PARK FL 33781

Street Address (P.C). Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ttle if applicabie (NOTE: Registered Agent signalure required when reinstating} DATE
® Torting wamentamasvasodaso " | aorMAY1 2001 Fepwil bogasboo | '® EEnCameamnFrancrg - $5.00 ey e
o ’ ! - Trust Fund Contribution. O Added to Fees
{See criteria cn back) . O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Celetz TITLE [Jchange [ Addition
NAME KLINGLER, TERRY ' NAME
sreeeT aooRess | 1108 PASS A GRILLE WAY, B-2 STREET ADDRESS
erv-s-z¢ | ST. PETERSBURG BEACH FL 33706 cInv-s1-2p
TITLE [T Delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete . TTLE . I _ O Change _ (] Addition 1.
NAME. = = -~ -- . - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repon or supplementalreport 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 1the receiver ogatistee empPywered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wafS an addres ith all other like empowered.

SIGNATURE: Z%ﬁv Aras 4 2—%/ ( 5’/?)%?7 0319

PED OR PRINTED NAME MSIGNING OFFICER OR DIRECTOR Date Daftime Phone #

/ SIGNATURE ANQ
4

CR2E034 (10/00)




