2003 FOR PROFIT CORPORATION

,\.-—-‘

FILED

UNIFORM BUSINESS REPO

RT(UBR)

DOCUMENT # P98000100967

1. Entity Name

WATER IMPROVEMENT TECHNOLOGIES, INC.

07-16-2003 90041 008 ***150.00

Jul 16, 2003 8:00 am
Secretary of State

Principal Place of Business
100t CAMPHOR LANE

DELAND FL 3270

Mailing Address
1007 CAMPHOR LANE

DELAND FL 32720

2. F’rlnm al Place of Business

3. Mailing Address

A AR

Y S.edb Po BIX F¥zdgy” E/
Su|te, Apt, #, etC. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State ~ City & State 4, FE| Number 3386 Applied For
h—" L—«K - MA OZL, 59- 779 Not Applicable
+ i 4 i
L2990 Y 2 029 B o | & certfcatsoisausDesied 0 $875 Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1T -t e R . T B - .| Name r’
FREY ROBERT H Street A (PO B kl’r;;mi?rigglot Accep able)r —
1001 CAMPHOR LANE %@ AT (S
DELAND FL 32720

Cly G, >

FL | 259,

8. The above nar

_the pbligation: gent

its this staterr:ent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept

-4

'OS

SIGNATURE -
. ‘S

rintgd name of reglslemd agent and title if applicable.

[NQTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW I FEE 1S $550:00

"+ 8, Election Campaign Financing.

After Séptember 10, 2003 Fee will bé $750.00
Make Check Pa_ygble to Florida Department of State

Trust Fund Contribution,

$5 00 May Be
‘Addsd to'Fees

10. OFFICERS AND DIRECTCRS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [J pelete TITLE [ Change  [J Addilion
NAME . |FREY, ROBERT H NAME

steer anoness | 1001 CAMPHOR LANE STREET ALDRESS

orv-st-ze © |DELAND FL 32720 CITY-ST-2IP

TITEE [ Delete THLE Ccwnge O Addivon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-5T-2F

TILE ] Delete TILE [ Change [ Additiori
NAME S ) _ N N . N ) -
STREET ADDRESS ' STREET ADDRESS o o

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2iP CITY-ST-21P .

TITLE [ pelete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

TTLE O pelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

12. | hereby cerlify that the information.
indicated on this report or supplemd
of the corporation or the receiver g

-@i

o]
211

ith thig filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
[powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ithjall cther Iike empowered.

JRE REQUIRED

jis trup an

O1-1d-0%

ep1-910-1422.

ot PR!I,TED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Fhone #

§;

b
<

CR2E034 (4/03)



