2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000016414 Feb 05, 2000 8:00 am

1. Entity Name

FLORIDA WATER SOLUTIONS, INC. | Secretary of State

02-05-2000 90025 033 ***150.00

Principal Place of Business Mailing Address
4368 TIDEWATER DR. 4368 TIDEWATER DR.
ORLANDC FL 32812 ORLANDO FL 32812-7952 8 1 0 5 1 8
S, e AR NORAR R RER
/93 EAST Atiamovre Drivé | KU Box /50340
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Num_ber 59_35059 18 | JAppliec Applied For
Aismtorre” SRa S | - A7imanrE SAaval AL et &t -
Zip Counfr Zip Country - __ . . 8.75 Additional
3370/ ”2 R s-03Y0 “f/ 5. Certificate of Status Desired O gee F{equlrec; iond
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
: T T T Name = i - -
mIPPLER' WILLIAM F Street Address (P.O. Box Numuer is Not Acceptable)
4368 TIDEWATER DR.
ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.

SIGMNATURE - -
Signature, typad or printad nafne of raghsefed agent €nd titie if applicabla, {NOTE: Registared Agent signature reguired when rainstatng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L .
Tax filingprequirementgand elects tc]:ydo £0. ’ PAﬂer MAY 1, 2000 Fee willsbe $550.00 10. Electlon Campmgn f|nan0|ng 0 $5.00 May Be
z rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AMG DIRECTORS 12. ADDITIONS fCHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Delete TITLE [ Change [ Additior
NAME TRIPPLER, WILLIAM F : HAME
STReET ADDRESS | 4368 TIDEWATER DR STREET ADDRESS
urv-st-ze | QRLANDO FL 32812 cy-ST-2p
113 VT T Delete TITLE [ Change [ Additior
NAME GATES, RICHARD C NAE
sTReeT ADDRESS | 959 FOREST RIDGE CT #204 STREET ADDRESS
or-s1-1P | LAKE MARY FL 32748 CITY-$T-2
nITLE - T A ' . "7 O Delets TITLE - .- .o - - —=-=[] Change~ [] Acditior
NAME L NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TITLE [J Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
THLE [ Delete TILE [ change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE O Delete TILE [OJchangs ] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar.trustee empowered to execuls this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empo yerad

r

SIGNATURE: "’“J/E"”E “IWILLIAM F. TRTPPLER  1/24/00

FFED NAME GF SIGNING QFFICER QR DIRECTOR Date Gaytime Fhone #

SIGNA‘I’UHE ANDT\‘PED OR PR




