FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

L PAS A4 |

DOCUMENT #  P98000013854 Secretary of State
1. Entity Name ‘ 01-09-2003 90098 050 150.00
DETOXIFICATION AND PURIFICATION SYSTEMS, INC.
Principal Place of ‘Business Mailing Address ’ e T
10805 N S3RD ST 10805 N 53RD ST '
TAMPA FL 33617 TAMPA FL 33617
2. F’rincipal Place of Business 3. Maiiing Address l ‘"”"‘ ”I 'l'll "m "m "m III“ II‘l’ Hlll "‘I‘ 'l[“ |”u III{ I|||
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number 55 09 ‘5 Applied For
774 Not Appiicable
Zip Country Zip euntry 5. Certificate of Status Desired [} 58'75 A_ddltlonal
. Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agént
Name
WOODBRIDGE, DAVID D
! Street Address (P.C. Box Number is Not Acceptable)
10805 N 53RD ST
TAMPA FL 33617
City F L Zip Code
8. The above named entity submits this statement for the purpsose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {(NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
- 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 paign Financing $5.00 may Be
7] Trust Fund Contribution. | Added to Fees
Make Chr.ck Payable to Florida Department of State : .
10, . OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TITLE ~| D [ pelete TITLE [ change  [J Addition g 5
NAME WOODBRIDGE, DAVID D . NAME - S |
street anoress | 10805 N 53RD ST STREET ADORESS 3
crv-st-ze | TAMPA FL 33617 CITY-ST-2IP &G i
T ol
TITLE D T TITLE [ change [ Addition 5 1
NAME WOODBRIDGE, THOMAS C ;% . NAME !
sTREET ADORESS | 385 WILSON AVE 5 P L STREET ADDRESS
orv-st-ze | SATELLITE BEACH FL 32937 K CITY-ST-2P
me D ) R (53 Delete TITLE T [ Change [ Addition
NAME SICILA, TERRY R® - oo NAME
STREET ADDRESS | #8 HAVENWOOD TR - - "“":;}- s STREET ADDRESS
crv-st-zf | ORMOND BEACH FL 32174 ' CIrY - §T-2IP
TITLE - 7 oelete TITLE []Change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP _ CITY-ST-2IP
TITLE N O oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TITLE [ Delete TITLE _ [ Change [ Addition
NAME ' . NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P . ' Cry-ST-2P
12. | hereby certify lhalfihe information supplied with this filiné:; does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or sbpplemental report is true and,accurate and that my signature shall have theEammagal effect as if made under oath; that | am an officer ar director
of the corporation or the receivar or trustee empowered to execile this report as required by Chaptee’807, Florida tatutes,; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all-othe, pouseret:

SIGNATURE' Dan@[D:?}EﬁQEEHﬂiﬁgﬁg P‘W ,MF i_g—‘ > 1///{3;/@'3 (..3’3) ?g‘fw&?fl-/,

SiGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR /_// bl ¥ Daytirne Phona #




