2002 UNIFORM BUSINESS REPORT (UBR)

FILED

:

Apr 09,2002 8:00 am

bt ecretary of State
B-WISE WATER TREATMENT, INC. 04-09-2002 91160 020 ***150.00
Principal Place of Business Mailing Address
2175 BEECHER RD 2175 BEECHER RD
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3469262 Not Appiicabia
Zi Zi Count iti
e Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBEHT’ GEORGE O Street Address (P.O. Box Number s Not Acceptable)
2175 BEECHER RD
CLEARWATER FL 33783
City FL Zip Code
8. ¥he above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SlENATURE
bl Signatura, typsd of printed namsa of registered agent and title it applicadle. {NOTE: Registarad Agant signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S _§15000 ) N
Tax filing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 10. E:_iz:IgziagsriL?;uEQ:nCIng fdsd.cg?ohg?é:e
(See criteria on back) | Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [dChange [ Aodition § S
AV ALBERT, GEORGE D NAvE 8
STREET A0DRESS | 2175 BEECHER RD STREET ADDRESS §
ory-s7-2¢ | CLEARWATER FL 33763 CITY-ST-ZIP IéJ
TiTLE O] Delete TLE O crange O Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Detate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS || -+ —— == —- e e et o e | |- GTREET ADDRESS | e e T T = -
CITY-3T-2P CITY-ST-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 5 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does notilualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate-dnd thal my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o 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 attachrpent with an address; all other like empowered
SIGNATURE: /7 L7 2]~ L // oo 137-Yuz-pSSh
SIGNATURE A TYPED QR PRINTED NAME OF SIGHING OFF!CEH OR DIRECTOR Data Paytirna Phone #




