2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000062903 ety of Stata™

MOUNTAIN PEAK WATER TREATMENT, INC. 01-19-2000 90296 011 ***150.00
Principal Place of Business Mailing Address
163104 US HWY 19 163104 US HWY 19 )
HUDSON FL 34667 HUDSON FL 346674300 UiV
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 603 A Applied For
) 59—34 6 Not Applicable
Zip Country Zip Ceuntry 3 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - | NATE AN — DA - e
DewAR RANDY - ~
DEWAR, RANDY Street Address (P.O. Béx Number is Not Acceptable)

7631 LIMINGTON DRIVE
PORT RICHEY FL 34668 Address dhange ol Y4zgy R g F

Y SPRINGHILL FL | %4% 0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida,

SIGNATURE _ K 21804 / INdu Sl 01/07 /00
Signaturs, typed or giffre Tegistered agent and Ulle It applicable. ({NCWE: Registerad Agerf signature required whan rainstating} odre Fi
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction C. ion Financi :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trfgt J?ﬂnda&iat:i)nuti:)n:ncmg O fgj-gj?oﬂgay Be
o . ees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P O Deicte e g B Change L] Addiion
NAME DEWER, RANDY NAME RANDY DEWA
streeT A0oRess | 7631 LIMINGTON DR sineer aooeess (4 38L Hth. Isle
env-st-2¢ | PORT RICHEY FL 34667 orv-sre | Soringhill FL 34607
TITLE VP [ Dstete TITLE VP & Change  [] Acdition
wie | CARTIER, ROBERT o we  |RoBERT CARTIER.
STREET ADDRESS | $8310 US HWY 19 coﬁn STREET ADDRESS (| 210 4 ToPAZ ST
ciry-5T-2P HUDSON FL 34667 o520 | SPpINGIHL FL 34609
TITLE I - - .. O Dalete TITLE - < -— Change [ Addition
NAME CAl , RT HAME
STREET ADDRESS 1631 1] 19 STREET ADDRESS
e JSOSON FL 7 £ITY-ST-ZIP
TITLE i [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TITLE O pelete TILE [1 Change [ Addition
NAME ' NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-71F . CITY-ST-2iP

13. | heraby certify that the information supplied with this filing does net qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

LV ATy
SIGNATURE AN P/

CR2EQ034 (9/99)



