2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg)nSNEJmI:/IENT # P98000043369

ABSOLUTE WATER CARE, INC.

Sgp 03,2002 8:00 am
ecretary of State

(09-03-2002 90123 003 ***558.75

Prlncnpal Place of Business

22 SOUTH VENKJE BLV'.'J
YENICE: Fif 34293
Ik

Mailing Address

22 SOUTH VENICE BLVD
VENICE FL 34293

us

2. Principa! Place of Businggs
p h 73

-
- -

3. Mailing Address

Iy

Suite, Apt. #, etc. Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'083%86 Applied For
Nat Applicable
Zi Counts Zi Countl it
P uniry P il 5. Certificate of Status Desired $8.75 Additional
. Fee Required
. ¢ - . B. Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
: v e cmf-Name —

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and tit!e if applicable.

(NCTE: Registered Agent signature required whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!M! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
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
TITE Pessipepir L TInE Asst SecreTrrlf¢ RssT- TesRSMTT (hnge D‘Qdd"“’“
NAME GIBSON, KENNETH P / T NAME Bent W. CooPER
staeeT Aporess | 1565-QHEEM-RD . - T sweersooness | 9og SicveR  LAne Bubd
CITY-57-2P ‘VENICE‘FL"S@QS . CiTY-ST-2IP Tovers, D 144 04‘ .
TIMLE TS " mDe!ete TITLE 'P - i @ Change [ Addition
NAME GIBSON, KENA P NAME KenNvemt P. VEﬁOM'BuUD
staeer a0oRess | 1565 QUEEN-RD - STREET ADDRESS | 2.2, SeouTH ed
omv-sr-2¢ | VENICE FL 34293 GTY-ST-2P Ve ce 2. 34293
TE_ / A _ Ol Deiee MLE HAIENﬁ'N 2 08D . _ [ Change ddilion
[ I N R ’ RAME ‘.jagmu R Sc_\ﬂN\(.ﬂ'LTIS Esc
STREET ADDRESS . - STREET ADDRESS | 38 SHVER Laes B
CITY-5T-2F o OITY-5T-2IP W 'j = ]C?qd/-)
TmE - T 1 Delete TITLE \/ 'P 3, 000 [ Change Igédditiun
e G T : e % ES
STREET ADDRESS h ' STREET ADDRESS Q' ?‘nu}az oD
CiTY-S7-2IP : CITY-ST-2IP @aﬁﬂ DE 19%0
TITLE e 7 Detete TIMLE ’P T, aro (7] Ghange E%ﬁddilinn
NAME NAME ’Jl LMK-SI'E‘&S
STREET ADDRESS STREET ADDRESS
CITY-5T-7P A e CITY-5T-28 D(Uéﬂ. @g Iqq&#’
TiTLE v ! [ belete TITLE V > ' [ Change %Addilion
NAME ’ _ NAME VUEEB
STREET ADDRESS o || sheer avomess 9 ATTLEMAN LANE‘, Baawuet 'BLDS,SFZOZ-
omy-st-2p ¢ . ) ory-s1-2¢ Kﬁd(é.soﬂ‘\-ﬁ Tl 2423221 >

13. | hereby cerify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowared.

g does not qualify for the exemplion stated in Section 119. 0?@){0 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

T mes # b

sffieinwRlEsoUIRED

- «'. * SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (4/02)

2



