2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059257 Apr 24, 2001 8:00 am
1. Entity Name
WATER TO GO2, INC. ecretary of State
04-24-2001 90301 019 ***150.00
Principal Place of Business Mailing Address
201 LAGOON DR. P.Q. BOX 6705
PALM HARBOR FL 34683 OZONA FL 34660 {4600 &
P s NN
Suite, Apt. #, elc. - Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3522722 Applied For
Mot Applicatle
2p Country Zip Country 5. Certificate of Status Desired [} ?8'75 Additional
_ ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
D A. FLETCHER ESQ. Lee L. Haas, Esq

Sltr&et Address {P.O. Box Number is Not Acce

le)
ORTH, #300 53 TE G Hun 1G] Ste Yol

ST. PETERSBURG FL 33716

ow C'eqrwa‘l'c r FL Z C‘%’je?éﬂ

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 Fiorida,

SIGNATURE " —R " lee i Haas ‘-IIIZ./OI

Signature, typed or printed name of registered agent and title it applicable. [NOTE: Registerad Ageni signature requirad when reinstating} ) - BATEZY -~ - L

. TR eéTparation is IiGibIa 1o Satisfy ible [t = FILE-NOWNEFEEIS $150:00—~ —so— o oo R

: IZ!? fmg)?gﬁ?rlﬁ;:? ;?5 ;Tesc?gig;: Lr:;a o AﬂeFrl;-nir ? 2001 Fee wius be $§500.oo 10. ?ec""” Campaign Financing $5.00 may 85|~
g , rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete TITLE O change [ Addition 8
NAME NOLEN, PAT L . NAME 2
streer aporess | 201 LAGOON DR. STREET ADDRESS 3
CITY-ST-7IP PALM HARBOR FL 34683 CITY-ST-2IP &
T D 7 Delete TITLE D Change [ Addition g
NAME PLUNKETT, LARRY NAME Plunkett, Larry
staeeT anpaess | 825 SOUTH PEYTONVILLE STeETADDRESS | 18526 Lake TYola Road
ory-sT-20 - |- SOUTH -LAKE TX.76092 - - e e SR IDhade City,  FIS- 335237
TITLE - O pelete TITLE = {JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP .
TILE (3 Delete TMLE [T Change [ Acdition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE : . . - [ pefete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this rgpors-ec gupplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatigeror the receiger or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

D Afz,.//az&/ %aaw/ Yo o3 -303¢/

Date Daytima Phone #




