2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103313 FILED
LF;\HIEV;T\GH WATER TREATMENT CORPORATION ay 31’ 2000 3:00 am
Secretary of State
05-31-2000 90079 009 ***550.00
Pringipal Place of Business Mailing Address
2315 GRIFFEN RD P.0. BOX 291038
STE 7 PORT ORANGE FL 321291038
LEESBURG FL 34748 us
us
I O A A
ALt S, At/martic /4&
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
7(0 !
City & State City & State . 4. FEI Number Applied For
Pc wee LoaJ /e--’— , FI . 58-3426405 Not Applicable |~
gpl ;. 1 Co:jtrys Zp Country 5. Centificate of Status Desired [ ?g'gesqtﬁf’ecgﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
b WILSON, HARRIETTE Street Address (P.O. Box Number is Mot Acceptable)

< 4621 S ATLANTIC AVE

4 o el 47101

PONCE INLET FL 32127 o FL |7 oo

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
L]

SIGNATURE W;J ﬁUoﬂum) ALRM;C,-P)L& Wl‘lsahf 5/‘2—7—}661

Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registarad Agent signature required when rainstating) DATE
9, This _clorporatk_:n is eligible 1o satisfy its !ntangible ~ FILE NOW!! FEE IS. $150.00 16. Election Campaign Financing $5.00 may B
Tax fllmg n.aqmrement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Addsd to Fees
(See criteria on biack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TMLE [ Change [ Addition
NAVE WILSON, HARIETTE NAME
sTREET ADDRESS | 4621 8§ ATLANTIC AVE 7101 STREET ADDRESS
omy-st-2P | PONCE INLET FL 32127 oITy-ST-2IP
TILE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYST-TP © b T e - - CATY-ST- 2P - oo T " T
TITLE O petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE [ Delete TLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§71-2IP CITY-5T-ZIP
TILE [ Dalate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP h CITY-§T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida 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 corparation or the receiver or trustee empowered to exacute 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 attachmenl with an address, with all other like empowered.
L]

SIGNATURE: o lbar> MNogkicHe Wilsow  Ehifoo  y-30y-8764

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)

D




