2000 UNIFORM BUSINESS REPORT (UBR) FILED

PE?CUMENT# P98000094080 : \/ | Jgn 06, ZOOOfSéOO am
o | | - ecretary of State

.Water Contr ystems, In .-
ontrol Sy ¢ L0C 06-06-2000 90477 009 ***150.00

Principal Place of Business Mailing Address

713 Northwest 6th Avenue 713 Northwest 6th Avenue
Fort Lauderdale, FL 33311  Fort Lauderdale, FL 33311

Usa Usa - 00100581
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite. Apt. #, elc. . DQNOTWRITE IN THIS SPACE
City & State City & Stata 4. FELNu Applied For
) ég‘_a‘g?‘iesz Not Applicable
Zi . . - try - . i - - - R i ok e - enr i
P Country Ze Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
Amerilawyer 7
343 Almeria Avenue : Street Address (PO. Box Number is Not Acceptable) .
Coral Gables, FL 33134
City . FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
' Signature. typed or printed name of ragisterec dgent and Ltle If applicable (NOTE: Registsiedt Agent signature reczunmcl when reinstanng) . OATE
9. This corporation is eligible to satisfy its Intangible : i P ;
" ) 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. . . N Y
(See criteria on back) 0 : Trust Fund Contribution. Added to Fees
" e, QFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J:’[ V/o/lL j 7 Cetete TLE ! [ Change - [ aAddition
Roger Freeman RAME
7398 Nortlwest 49th Court  STREET ADDRESS
Lauderhill, FL 33319 : : Cify-st-7p ‘
fiTLE 0 Detete TnE” [ Change [ Addition
- NAME
i ' — STREET ADORESS ‘ - . e -
CIfY-5T-2P
e [ Delete TITLE ClChange ] Addition
NAME
STREET ADDAESS
CITY-ST-2IP
= O petete TME ‘ [ Change ] Adattion
- : NAME
oDl STREET ADDRESS
cToe : CiTy-ST-2P ,
. _.E D Delete N | TITLE ' - D Chaﬂge D Addition
.- NAME
g STREET ADDRESS
gt ze CITY-ST-2iP
. O pelete TIE ) Change 1] Addiion
. NAME
- = STREET ADDRESS
o CrY-51-7Ip

- L hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurats and that my signature shall have the same legal effect as if made under oath; thal t am an officer or direclor
of the corporation or the recejrér or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytimas Phone #

changed, or on an att ith an address, with all other like empowered. |
—_— T oo
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

CR2E034 (9/9%)



