'2000'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065458

1. Entity Name

TOTAL TREATMENT SERVICES INC.

Principal Place of Business

WATER/WASTEWATER OPERATIONS
1014 SW BARBARAOSO AVENUE
PORT ST LUCIE FL 34853

us

Mailing Address

WATER/WASTEWATER OPERATIONS
1014 SW BARBARAOSO AVENUE
PORT ST LUCIE FL 34953

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

e

0 JUL 17 PH 422 :

QECRETARY OF STATE.

ALT AHASSEE, FLORIDA

N AR M

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 5-08 Applied For
6 52423 Not Applicable
i - Z Count .
Zip Country P Lty 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registared Agent .~ _
Name

COOK, GARY
151 DUVAL AVE.
PORT ST. LUCIE FL 34963

(s air

Coor

Streeli 6dld:frs (%O'.\Ii?x-Nu%mot Acce;ftsalzwf) a \fe,-

v oot ST. Lucie

FL

B3

8. The above named entity submits this staterment for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed narme of regrstersd agent and title f appheable.

{NOTE: Ragistered Agent signaiure required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax fifing requirement and efects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2060 Min. will be $750.00

10. Election Campaign 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 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE 0 [ Delete TITLE P Q’ﬁmnge [ Addition
NAME COOK, GARY NAME
STREETADDRESS | 1014 SW BARBAROSO AVENUE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34953 CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME 4000020345299 ——
STREET ADDRESS STREET ADORESS ~[JEs 02 /0--01018-~013
O-ST-TP |ee o OTY-§T-p f e - #5000 | e 150,00
TTLE [ Dalete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71F
TITLE {7 Delete HILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-7P CITY-S7-2P
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ peiete TITLE 7] Change Adghition
NAME NAME s%
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY- ST-21P :

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(}), 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 legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

O7./0-A000 56/-7£5 6303

Date Daytime Phona #

CR2E034 (5/00)



g‘,.’l" ff’\d\"}U

S i OTAL TREATMENT SERVICES INC.

1014 S.W. BARBAROSA AVE. 0
PORT ST. LUCIE, FLORIDA 34953

"\

July 11, 2000

Division of Corporations
Uniform Business Report Filings
P.O, Box 1500

Tallahassee, Florida 32302-1500

RE: Document #P98000065458

Dear Sirs:

I am just now in receipt of my 2000 Uniform Business Report. Apparently when the
original was sent to me at the beginning of the year, it was sent to my old address where my
ex-wife lives and she was destroying any and all mail that came to her for the business or for me.
We completed a very nasty divorce recently and it has become apparent lately that she has done
this with other documents that we sent to that address.

I have enclosed the fee for the report and I hope that you will understand the
circumstances that surround my late filing.

I hope that [ have made the proper changes to the form so that this will not happen again.

If you have any questions, please feel free to call my office at any time at 561-785-6303.

Sincerely,

Gary Cook

President
Total Treatment Services, Inc,

GC/kmo



