2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000027919

1. Entity Narme

WATER TECHNOLOGY SYSTEMS, INC.

Principal Place of Business

Mailing Address

5100 § CLEVELAND AVE 5100 § CLEVELAND AVE
STE 318354 STE 318-354
FT MYERS FL 33907 FT MYERS FL 33907
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90186 040 ***150.00

745411

AT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65"0786617 Applied For
- _. - e e e e e e - - R Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ST JOHN, ALEXA
Street Address (P.O. Box Number is Not Acceptable)
5100 S. CLEVELAND AVE
STE 318-354
FT MYERS FL 33907 .
City FL Zip Code
8. The above named entity submits this Statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Etsction Campaign Financing $5.00 nay Be
Tax fJIlqg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE O Change [ Addition
NAME ST. JOHN, GREGOR R NAME
sTReer A0DRESS | 9310 SEDGE FIELD RD . STREET ADURESS
onv-st-2p | FT MYERS FL 33917 T cirv-st-zp
TIME D [ Defete TITLE [ change ] Addtion
NAME FINE, HAROLD W RAME
_steeeT apoRess | 931G SEDGE FIELD | RD . ] STREET ADDRESS ) B o
“omv-sTEF | FT MYERS FL 33917 e NS © o e
e VSTD O elete TITLE [Jchange 1 Adaition
HAME ST. JOHN, ALEXA NAME
STREET ADDRESS | 9310 SEDGE FIELD RD STREET ADDRESS
CITY-ST-21P FT MYERS FL 33917 CITY-ST-2IP
TITLE [ Deete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TIME [ Delete. LE [ change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-289 CITY-8T-217

13. | hereby certity that the information supplied with this filin
indicated on tnis report or supplemental report is true an
of the corporation or the receiy€

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
accurate and that my signaiure shall have the same legal effgct as if made under oath; that | am an officer cr airector

ogtrustee empowered 10 execute this report as required by Chapter 607, Florida Statgtes; and that my name appears in Block 11 or Block 12 if
fan address, with all otper like empowered. i

ULJ0 Q2180105

Daytima Phone #

CR2E(Q34 (10/00)

.



