2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG7000027919

1. Entity Name
WATER TECHNOLOGY SYSTEMS, INC.
|

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90215 049 ***150.00

l:rincipal Place of Business Mailing Address
5100 S CLEVELAND AVE 5100 § CLEVELAND AVE
STE 318354 $TE 318-354
FT MYERS FL 33907 FT MYERS FL 33907-2189
us us
Suite, Apt. #, etc. Suite, Apt. #, eto. DD NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
65—0786617 Not Applicatle
dp~= © o= |- -Country-- o Country- = ~- 5. Gerifficate of Status Desired™ ~[]— $8+79-Additional.
’ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé
ST JOHN, ALEXA Street Address (P.O. Box Number is Not Acceptable}
5100 S. CLEVELAND AVE
STE 318-354
FT MYERS FL 33907 o TR

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.

STREET ADDRESS
CITY-57-2IP

STREET ADORESS | 9310 SEDGE FIELD RD
CITY-ST-2P FT MYERS FL 33917

s0 5. ClevelaAve  ste 38-3¢y
e Wyers  FL 33907

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable {NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible ) FILE NOWli! FEE IS $150.00 1 . _ .

Tax filing requirement and glects to do 50. After MAY 1, 2000 Fee will be $550.00 0. E:S;:‘gzn%aénoﬁ'fé‘ug‘:j”C’“g o fdsde%%hggs Be

{See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PD O Detete TiLE ﬁ(cmnge [ Adaition |
NAME ST. JOHN, GREGOR R NAME . , -
STREET ADORESS | 9310 SEDGE FIELD RD STREETADDRESS | SHDL & CQ.EG(M Ave Sle &3 .
CiTY-S1-2P FT MYERS FL 33917 ciry-s1-2p 4, W\_\-l o= | &L —5?)“"0"1 .
me D 7 Detete e v [ thange [ Additicn | <
NAME FINE, HAROLD W NAME
STREET ADDRESS | 9310 SEDGE FIELD RD STREET ADDRESS
CrY-ST. 20— [ FT-MYERSFL-33917 — ~ - C e— q omv-st-zpas from. e—m e e e e .
T VSTD O Detete me KChange O Agdition
NAVE ST. JOHN, ALEXA NAME

TILE O elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

me (7 Deletz TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P OITY -57- 2P

of the corparation or the receiver or trustee pmpowered 16 execute this

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

porr as requir y Chapter 607, Elarida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
red. - 8 u e~

_q%JDO au)-214-0109

, Date Daytme Phone #




