- e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000065458 Secretary of State

1. Entity Name

FILED

TOTAL TREATMENT SERVICES INC. 05-01-2002 91624 026 ***150.00
Principal Place of Business Mailing Address

WATER/WASTEWATER OPERATIONS WATER/WASTEWATER OPERATIONS DUUOLO14

1014 SW:BARBARAOSO AVENUE 1014 SW BARBARAOSO AVENUE '

PORT ST LUCIE FL 34353 PORT ST LUGIE FL 34953

e O O

/052 Sy) BILTMPLE ST

May 01, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NGT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
ﬁéél‘ 55-7- éwe FZﬂeldLr 65'0852423 Not Applicable
2
Zip Country Zip Country i . $8.75 Additional
944{3 ‘9. ajﬂ 5. Certificate of Status Desired O Fee Rogquired
== .~ 6.~ Name and. Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

' TUNAME g e s et —
COOK, GARY Cook [ Garf IS

104 SW. BARBAROSA AVENUE S E R S B B N
PORT ST. LUCIE FL 34953 |

“oer S lucle FL | 3% P

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.

&ergx;ums - , M O 19 P

Signature, typed or printed name gifegistered agent and titla if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax ﬂting reQUirememgand elects toy do 50. ¢ After May 1, 2002 Fee will be $550.00 10 'Erlzztlzzriaggri:'ig;ugz: rene O fdsd.oo oy o
= . ed to Fees
{See criteria on back) O Make Check Payable to Department of State ) i
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ﬁ ‘ P Thange [ Addition
NAME COOK, GARY” HAME éwl, tg-ﬂ_fy ‘
streeT anoress | 1014 SW BARBAROSO AVENUE STREET ADRESS /7053 Sw) 6//7’7770&5 ST
CiTY-ST-2IP PT ST LUCIE FL 34953 CITY-ST-2IP ner ST Lucit. £/ . 3 ¢¢f5
TILE O pelete TTLE i [ change  [J Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
me ) - Tt Toeete wiE v ) : - “Cchangé [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE N [ Delete TITLE [ Change  [J Addition
NAME v NAME
sTReeTADORESS |, -, T STREET ADDRESS
CITY-5T-2IP . CITY-51-21P
TITLE [ pelete TITLE . {J Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [JGhange [ Addition
NAME . NAME '
STREET ADDRESS ' 7 o STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

13. | hereby cenrtify 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 on this report or supplemental report is true and accurate and that my signature shall have the same lega! 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an address, with all other like empowered.

Litdn Tt EF et r e aws
E SN N P R P SN
: SR oLl /4. H2 S%)-V1FPS-(o30.3
OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

‘;SIG‘N.ATURE: z

LR P

< )

FI-¥2 s o'a) [ |

CR2E034 (9/01)




