2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000018021

1. Entity Name

ADVANTAGE WATER SPECIALISTS, INC.

FILED |
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90148 033 ***150.00

Principal Place of Business Mailing Address
1200 N FED HWY 1200 N FED HWY
SUITE 411 SUITE 411
BOCA RATON FL 33432 BOCA RATON FL 33432
uUs us
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
) 65-0822567 Not Applicable
i Country Zip Country 5. Certfficate of Status Desired O $8’75 Additionar
Fee Required

6. Name and Address ot Current Registered Agent

L T - e - . Name

7. Name and Address of New Registered Agent

e -

FORBES' PHILIP H ESQ Street Addrass {(P.O. Box Number is Not Acceptable)
BUTZEL LONG, P.C.
1200 NORTH FEDERAL HIGHWAY SUITE 411
BOCA RATON FL 33432 . .
City FL Zip Code

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

SIGNATURE
. Signatura, typed & printed name of registerad agent and ttle if applicable. {NOTE Regisiered Agent signature required when reinstating) DATE
ot mavamart i soos ot | Ao MAY 1,2000 Fao il e $ssoog | 'O EecionCanpaionFrancng - $5.00 vy 5o
g TE - . ’ . Trust Fund Contribution. O Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me ST 1 Delete TMLE O change [ Addition | &
HAME ALLAN, WAYNE P NAME =]
STREET ADDRESS | 2450 SW LAFAYETT ST STREET ADDRESS §
CIY-ST-2IP PORT ST LUCIE FL 34984 CITY-ST-21P g
TILE P [ pelete TITLE Jchange 7] Addition S
NAME ALLAN, RHONDA L NAME
STREET A0DRESS | 2450 SW LAFAYETT ST STREET ADDRESS
CITY-$T-2IP PORT ST LUCIE FL 34984 GITY-5T-7IP
TITLE [ pelete ITLE [ Change [ Addition
~NAME- . - - —_— : . NAME —_ e e SR
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CIFY-ST-7P
TITLE O Delete TILE Ol Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-71P ‘ . CITY-ST-2IP
TITLE (7 Deleie TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P ‘ CITY -5T- 78
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

charged, or on an attachment with an address, with all other like smpowered,

rd
/. a3V h ‘L‘*ﬂoﬁf:“ /i K .
SIGNATURE:! 2 Jeassitn Al — —Rho . Y &L/-d37-0609
- 7 SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ate Daylime Phane #




