FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am
Secretary of State

DOCUMENT #  P98000035507
01-06-2003 90018 039 ***150.00

1. Entity Name
WATER WELL, INC.

Principal Place of Business Mailing Address

749 W. RIVER BEND RD. 7M9 W. RIVER BEND RD. LTIH TN T4
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
Suite, Apt. #, etc.” Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State WL Eity & State 4. FEI Number 593567619 Applied For
Not Applicable

Zip Counlry Zip Country . ) $8.75 Additional
o L ) 5. Certificate of Status Desired O P Hequirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁgggszgﬁggfsmzso - Street Addresx(P.VBox Number is Nat Acceptable)
2600 MCCORMICK DR.
CLEARWATER FL 33579 - City / AW FL [ #r Code

8. The above named entity submits this statement for the purpese of changing its registered office or re%isiered agent, or both, In the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.

R SIANATURE

RS Signatura, typed or printed W{! titte it appllcableﬂ A(NOTE: Registered Agent signatura reguired when renstating) DATE
&1 v I
& FILE NOw! E IS $150.00 % i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 00 Trust Fung Contricution O  Addedto Fees
bf Make Check Payable to Florida Department of State '
1o0. " OFFiCERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE - D (7 Detete uits [ Change [ Addition
NAME PUTLAK, DENNIS L NAME
staeet Anoress | 7949 W. RIVER BEND RD. STREET ADDRESS
crv-st-ze | CRYSTAL RIVER FL 34428 CITY-8T-2p
TITLE - ] petete TITLE (7 Change (7] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TILE [ pelete TILE " [Jchange [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TIMLE [ petete TTLE ' [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE ] Delete TITLE : {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12, [ hereby certify lhanhe information sdpplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlily that the information
indicated on this report or supplergenyal report is true and accuratg that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver b -4 eport as rgfuirgad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Daytime Phone #

CR2E034 {10/02)




