e -

2000 UNIFORM BUSINESS REPORT (UBR) FILED

A
DOCURENT # P98000035507 Jan 29, 2000 8:00 am
1. Entity Name
WATER WELL. INC. Secretary of State
01-29-2000 90005 013 ***150.00
Principal Place of Businass Mailing Address
7943 W. RIVER BEND RD. 7949 W. RIVER BEND RD.
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428-7158 ,
- Leoi2038
A R IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEiNumber £ aERTE1g | |Appliied For
| !qu A
Zip Country Zlp Country 5. Certificale of Status Desi.red [, ?esa.gesq&rd;l‘;ﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e ) _ Name Ve
Fs’g-EBSE%gST:’T'AgEﬁ,ESTE 230 V 7 . Stree; Adc;}ezs (‘P.EZ), B;:;J:n;b;r- is N—ot ‘.:\cc;a—;;t;le)- i 7 B
2600 MCCORMICK DR. )
CLEARWATER FL 33579 _ — _
City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE
Signatura, typad or printed narme of registered agent and title if applicabla. {NOTE: Reg'stered Agent signature required when reinstating} DATE

8. This corporation is eliginie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Czmpaign Financing $5.00 May 8o
Ta fifing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] pelete TITLE [ change  [] Addition

NAME PUTLAK, DENNIS L NAME

sTReeT ACoREss | 7949 W. RIVER BEND RD. STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER FL 34428 LITY-3T1-21P

TITRE [ Delete TITLE {(J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-5T-ZIP

TILE [ pelete TITLE {7 change [ Addition

NaMET T - ’ e - TETET R e s lONAME T e T el TR wte—— e 5= v e

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2P )

TITLE [ Delete TILE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIty-51-2P CITY-ST-ZiP

e o - O eiete TLE Ol Change [ Aadition

NAME ' oo HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CVPY-ST-2P

TITLE O Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13._} nereby cerlily that the informatigmsupplied with s not qualify for the exemption stated in Section 118.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppteme j md urate ap#l thatany signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the rece) wer ] t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V. Dewstic b Pureas v J3 Y-J00d

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

7 - FE i b3S



