2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000027234 Feb 29, 2000 8:00 am

1. Entity Name

ALLPURE FILTRATION, INC. Secretary of State

02-29-2000 90195 009 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 276 P.O. BOX 276

CAPE CORAL FL 33910 CAPE CORAL FL 33910-0200

2. Principal Place of Busingss 3. Mailing Address “"”I” "I ml

LUUInLIa

I

NG

0. BoX 1ok
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEI Number Applied For
65—0824866 Not Applicable
Zi Count Zi Countr m
P untry P ¥ 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
POULOS'LADEMAN‘ CARRIE E Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL QAK DR., STE. 710
NAPLES FL 34108
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnntad nare of registerad agent and titla it applicable. {NOTE. Registered Agsnt signature required whan rainstaling) DATE
Q. T{h;sfprorpo;atlg)rn: el:g\bge t? s?nffydlts;r;tangm\a . At FI:\.AE:I?WIH I::EE |S.“$;50.‘000 10. Election Gampaign Financing $5.00 May Be
axti |n‘g re quirement and elects to 4o so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D I Delate L [ Change [ Addition
HAME POULOS, JOANN NAME
staceT aooress | 5013 SW 26 PL. STREET ADDRESS
CITY-$T-2P CAPE CORAL FL 33914 GITY-87-2IP
TMLE D . [ Delete TTLE [ change [ Addition
NAME POULOS, JEFFREY J NAME
g
stReeT AnDRESS | 15350 AMBERLY DR., #1523 STREET ADDRESS 14
CIFY-ST-ZP TAMPA FL 336847 Ciry-ST-21P
TITLE - O peete — § e =~ : {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ elete TILE (O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 irustes empowerad to execule 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 attachment with ress, v | other like empowered.
. » .‘ Lo \’ﬂ 4 - -' .,"' I 3 . T / / — -
SIGNATURE: ___ o=~ ?f g = QW[5 G4 -SHG-SISO
SIGNATURE gy‘rvpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J / Date Daylime Phone ¥

CR2E034 (9/99)



