2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000021244 Apr 24,2000 8:00 am

1. Entity Name

FILTRATION SPECIALISTS, INC. - ecretary of State

04-24-2000 90037 015 ***150.00

Principal Place of Business Mailing Address
1400 GULF BLVD. 1400 GULF BLVD.
SUITE 406 SUITE 406
CLEARWATER FL 33767 CLEARWATER FL 33767-2863

LT

2. Principal Place of Business 3. Mailing Addrass ”Ilml’ "”H

D100 Par Bt/ 2, %100 TARK BLVD,

Suite, Apt. #, elc. Suite, Apt. #, stc. " DONOTWRITE IN THIS‘ SPAC’[E_
-
STE /743 STE 743 -
City & State ity & State 4, FE! Number 59_3435437 - . lApplied Foc
o Lmﬁﬁazﬂk s £, ‘LAl ELn5 PRRK -TA e Not-Applicable
Zip Country Zip Cauntry T $8.75 additional
. . 5. Certificate of Status Desired O . h
- .
3371 | Proelias | 33781 | Proeuss |~ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
I - —— - — “Name—- — — O — — - = - -
CONNER, GEORGE T Streel Address [P.0. Box Number s Not Accepleble)
8100 PARK BLVD.
SUITE A43 - ’
PINELLAS PARK FL 33781 o RS
8. The above named entity submits this statement for the purpose of changing its regisleregf'éffice_qr\registered agent, or both, in the State of Florida.
~—.
~
SIGNATURE R : - -
Signalture, typed or printed name of registarad agent and title if applicable. ‘e\ (NOTE: Registered Agent signature required when reinstating} - ’ a— DATE L - -
" P —
9. This corporation is eligible to satisfy its Intangible | _ . FILE NOWN! FEE S $150.00 _ _ . 10- Election Campaigri Financing =~ - $5,00 May Be-
Tax filing requirement and elects to do so. - -After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) O " Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PSTL- Eelete TILE PRESEDENT . BThange  [J Addition
nve  <[sMOUSSA, SAM NAME GESRGE Tr CONNER.
STREET ADDRESS | 0887 4TH STREET NORTH UNIT 252 STREET ADORESS [F ¢00 PARK BAVD. sTE AHS
crv-si-2¢ | ST. PETERSBURG FL 33702 LA 12 v Y73 ,
TITLE cD B Belete ‘mE R oL [J Change  --[] Addition
NAME LYDIA MOUSSA HAME I
STREET ADDRESS 9837 4TH ST N #252 T STREET ADDRESS {
or-stzr | ST PETERSBURG FL 33702 c-S1-2p
mLE [ Delete TITLE [JChange [ Acdition
NAME ) - - ~NAME — |- - L e e Lt e T e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [t Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | - STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ ) STREET ADDRES3
CITY-8T-2IP CITy-§1-2IP
13. | hereby certity 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee 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 attachment with-an address, with all other like empowered.
o e :.'#-"'p‘r??i“' 3 T
(2. p L : om0 Y '
SIGNATURE: LIl (/S 4~ [T~00 (72D547-1957
SIGNATURE AND TY£ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayime Phone ¥

-~

CR2E034 (9/99)



