2000 UNIFORM BUSINESS REPORT (UBR) FILED

——

DOCUMENT #
DOCUN P98000059251 Apr 13,2000 8:00 am
WATER TO GO2, INC. ecretary of State
04-13-2000 90057 034 ***150.00
Principal Place of Business Mailing Address
201 LAGOON DR. P.Q. BOX 6705
PALM HARBOR FL 24683 OZ0ONA FL 34660-6705
z T v AL
Suite, Apt. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59—3522722 Not Applicable
. EL_: - C% . Zip, _ _ Country | 5. Certificate of Status Desired | ?esa-;asqlﬁfa?i?na' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?I:g;E?éLAm.ﬁEg?:EEgr ENS(())RTH, #300 Street Address {P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33716
City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed nama of registered agent and tills f applicable. (NOTE: Registered Agent signatlrs required when remsiating) DATE
0. 12;5&?,;"?;:1:?,2;?:;':9;:5;?ei?;'f;" i Intangiole Aﬂ;'hiy"?‘g;;;';'i ﬁf;:?sggo 00 10. Election Campaign Financing $5.00 May Be
= : - Trust Fund Confribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE O Change [T Addition
NAME NOLEN, PAT L NAME
street aporess | 201 LAGOON DR. STREET ADDRESS
CITY-ST-21P PALM HARBOR FL 34683 CITY-ST-2IP
TITLE D [ Delete TITLE O] Change [ Addition
NAME PLUNKETT, LARRY NAME
street aooeess | 825 SOUTH PEYTONVILLE | . - STRECT ADDRESS . -
CITY-ST-ZIP SOUTH LAKE TX 76092 CITY-5T-7IP
TILE . [ pelete TITLE O change [ Addition
HAME ' RAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CTY-§T-2IP
TMLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST- 2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ velete TITLE O Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-ST-2IP

13. | hersby certify that the information supplied with this filing does not gualily for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shalt have the same legal offect as if made under oath; that | am an officer ar director
of the corporatign-erthegeceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if

RNt with an address, with all other like empowered.

SFal Pl Norenl 4900 D203

TR
SIGNATYAE AND TYPEQ/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {999}



