2001 UNIFORM BUSINESS REPORT {GER)
DOCUMENT # P98000043369

3. Entity Name

ABSOLUTE WATER CARE, INC.

Principal Place of Business Mailing Address
-22 SOUTH VENICE BLVD 22 S0UTH VENIGE BLVD
VENICE FL 3425 VENICE FL 34293

Us Us

2. Principal Place of Business 3. Malling Address

Sulte, Apt. #, aic. Suite, Apt. ¥, etc.

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 90464 027 ***150.00

oy
A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEY Number 650835686 Appliad Far .
i Not Applicable
& Country Zp Couniry 5. Certiicate of Status Desied ~ [J  38-7D Additonal |,
Fee Regqulred
6. Name and Addrass of Current Registerasd Agent 7. Name and Address of New Registered Agent
.. e =, e e e e _t_Nams e e
GIBSON, KENNETH P N o - — - . -
= Street Address {P.0. Box Mumber is Not Acceptabla)
1555 QUEEN ROAD ! ‘ P
VENICE FL 34293
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its re-jisiered office or regisiered agent, or both, in the State of Fioriga.
] - ) D ‘,l
SIGNATURE P/ ilw-ﬂ la-ﬂ/h?y”l p COI!?SWJ H -28=
Signatura, typed of printad nanv of rapisterad agent and tite i spplicitie. {NOTE: R.-gistorad Agani sipnature recuinad when menstating) DAIE
9. This gorporation is eligible to satisty its intangible, FILE NOW!H FEE IS $150.00 10. Elaction Campaign Finandin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T Pt Crntion $5.00 may se
{Ses criteria on back} Make Check Payable to Depariment of State ’

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQBS IN 11
TTLE P 7 Delete TITLE Kaanedn, P . G f3sc ~5 Bange [ Adikion
v GIBSON, KENA D N ISSS Quee Y.
STREET ADDRESS | 1555 QUEEN RD ‘STREET ADDRESS o Press oAk
urv-st-zp | VENICE FL 34203 CATY-ST-ZP VEian P 3492973 -
TME 18 Delate e o BcTange [ Additicn
NANE GIBSON, KARA D X NAE Kenn 0. GiBsend
sTReET AD0RSSS | 1555 QUEEN RD STREET ADDAESS I)_S‘S" et R“’ ’ T/.S
ov-51-20 | VENICE FL 34283 CITY-ST- 2P Vernier . £ 394240
TE O peiete L B O Change [ Addition

A e e L ™ e — —— = NAME - - — - —
STREET ADDRESS STREET ADORESS

eI -ST-TP - - CITY-ST-2IP - - — -
T O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS
CITy-ST-2 CITY-§T- 2P
TITLE {7 pelete TIEE CJcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7P CIFY-ST- 7P
THLE O peze me Clchange  [J Addition
MNAME NAME
STREET ADCRESS STREE ADDAESS
CiTY.ST- 2P CITy-3T-ZiIP

13. | heraby certily that the information suppllea with this filing does not qualify for the: exermption staled in Section 1 19.07%3)(0, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report ig true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or direclor
of the carporation or the recaiver or trustee em) ad (o execute |his report

as equired by Chapter 807, Florida Stalutes; and that my nama appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowsred. -

Prsged N Hasol
OF SIGNING OFFICER OR [-MECTOR Date

SIGNATURE: /

Daysma Phons

J

CR2EC34 {10/00)



