2000 UNIFORM BUSINESS REPORT (UBR) FILED

PgugNnglylENT # P98000055231 Feb 24, 2000 8:00 am
S.A.S. WATER TREATMENT, INC. Secretary of State
02-24-2000 90014 033 ***150.00
Principal Place of Business Mailing Address
3727 SURFSIDE BOULEVARD 3727 SURFSIDE BOULEVARD
CAPE CORAL FL 33914 CAPE CORAL FL J3914-4614
T v RN AC R
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0851575 Not Applicable
2P Country <ip Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name =~ ~ 77
STORATH, scomT Street Address (P.C. Box Number is Not Acceptable)
3727 SURFSIDE BOULEVARD
CAPE CORAL FL 33914
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 printad name of registerad agent and ttle if applicable (NOTE: Registarad Agent signatura required when renstating) DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and alects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feos
{See criteria on back) O Make Checl Payable to Department of State
11. OFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B 'Q'QS; Aent 1 Delete TILE [ Change (7] Addition
NAME STORATH, SCOTT NAME
sTREeT ADDRESS | 3727 SURFSIDE BOULEVARD STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2P
E Vita Presaeci™ - O pelzte TTE [JChange ([ Addition
NAME Rruad \y oo HAME
STREET ADDRESS [ \ 1R &.E2 5™ Tar— . STREET ADDRESS
orv-sr-z¢ | eope Corel\ v, mmopnd CITY-5T-2IP
TTLE {7 petete TILE X O change [ Aditicn
NAME : ’ B NAME )
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | , ... .. .. - STREET ACDRESS
CITY-ST-ZIP R CiTY-§T-ZIP
THLE e S O oeiste e Ochange (O Addiion
NAME . . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE . [ oelata TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S§T-21P

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or directar
ot the carporation of the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Stawtes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all cther Ike empowered.
‘ . _$Too -;_/q 0
SIGNATURE: 2A Bract  2-5” <tg 0RCY
NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



