‘ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9B000077469 e ot St

CHLORINE PLUS, INC. © 02-07-2000 90037 015 ***150.00
Principal Place of Business Maifing Address
4640 N. POWERLINE ROAD 4640 N. POWERLINE ROAD
POMPANO BEACH FL 3073 POMPANO BEACH FL, 33073-3027 B 0 0 1 37 38
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0708625 ot Eok
Zip Country Zip . Country . , $875 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent” ) - - -=== - ~T7"Name and Address of New Registered Agent- )
Mame
HOERNIGK, ROBERT H Stresl Address (P.O. Box Number is Not Acceptabie)
1805 NE 28TH ST
FT MYERS FL 33008
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State: of Fiorida.

SIGNATURE
Signature, typed or printed hame of regrstered agant and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE
9. This corporation s eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Firancing $5.00 ; o
Tax fiing requirement and elects to 9o se. . | . -ABer, MAY 1,2000 Fee will be $550.00 _. - i 1gi Fund Contribution.” = (] __ _Addedie S
~  (See criteria on back) | Make Check Payablé 16 Department of State | - N
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TITLE O Change [
NAME HOERMIGK, ROBERT H NAME
STRECT ADDRESS 4640 N POWERUNE ROAD STREET ADDRESS
CITY-57-2IP POMPANO BEACH FL CiTY-S7-2IP
e O pelete TNLE Change [°
NAME NAME
~BIREET ADORESS STREEF-AODRESS - oo
CITY-§T-2IP l CITY-5T-2IP
TME {7 Delete fme [ Change [~
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Ochange -
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TinLe {1 Detete TiLE O Cnange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TITLE [ pelete TITLE Clchange [
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S3-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does ngfqualify for the exemption stated in Sectian 119. 07(3)0} Florida Statutes. i further certify that t52 7 -
indicated on this report or supplemental report is true and accurglg and that my signature shall have the same legal effect as if made under oath; that | a

offiogs or -

of the corporation of the receiver oLtrust owered to execyl this report as required by Chapter 807, Florida Statutes; and that pry pame appears ock 1brgBlock
. with all other lik empowered 3 -

, / s~

changed, or an an attachment wifffan a
mdi*b 5Jé /J@" I/V[fq

SIGNATURE: X &
smNA?unE ANDTYPED OR PRINTED NAM| oFblleNG OFFICER OR DIRECTOR z Date 4 Daytima Phone #

rF i



