2001 UNIFORM BUSINESS REPORT (

UBR)

DOCUMENT #  P99000004805

1. Entity Name

WATER EQUIPMENT TECHNOLOGIES OF CENTRAL FLORIDA,

/

FILED
st:p 13,2001 8:00 am
ecretary of State

09-13-2001 90001 042 **%550.00

Ay fONNIN

v
Principal Place of Business Mailing Address
121 STAG RIDGE CT. 121 STAG RIDGE CT. “2‘ q [ !‘.}, oJ
LONGWOOD FL 32779 LONGWOOD FL 32779
S I TR
o] Rurchil e 2077 Burdhiin D
Su\te, Apt‘ #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P ity & State ity & State 4, FEI Number Applied For
\_\_\ mGu L @‘Vaw ooq’ ) 59-3553686 Not Applicable
T Zp U Country Zip Country - . $8.75 Additional
. 1473 us. 2/7/7 C? (.5 5. Gerificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e R iy Rederic e =
BOLING, RODERIC LEE Rad: e

2072-Churchitl B

8% CALIAL B

121 STAG RID ”
L0 D FL 32779

&DO/A@&Q FL 32719

 Lorguid?T P

F Zip 5& 9

8. The above named entity submits this statement for the purpase of changing its registered

SIGNATURE ‘E()d@r 9] L@t BOIM

ofﬁce%d agent, or both, in the State of Florida.

Qo]

Signalure, typed or printed nama of registared agenl al m i applicable.

{NOTE: Registared Agent signatura required whan reinstating)

DATE

~=—Tax filing requirement and elects-to-do s0:

9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS

{See criteria on back)

$550.00

- 1—=After-Septemibiel:12; 2001 Fee wilt be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10..Election. Campaign;Financing__—e=—$5.00 May.Be=.

Added to Faes

!c.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 oaih; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: WQTE’WM RED

@~to-0!

40 LR IA92)

SIGNATURE AND TYPED OR'PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data. .

Caytirma Phone #

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11
THLE DP O Delete TIME O Change T Additien | 5
NAME BOLING, RODERIC LEE UD NAME B
sreer anoress | 121 STAG RIDG) z07 CAM‘ / STREET ADDRESS § )
CITY-3T-2IF LO L 32779 Lﬁ'n.qub()J FL— ;2777 CITY-5T-2IP §
TITLE Tov [T Delete TITLE [ change [ Addition | O
NAME AUGUST, ANNA LOUISE NAME
sTReeT ADDRESS | 121 STAG R - 207 M i Q/ STREET ADDRESS
CITY-S1-2IP FL 32779 LUY\QW vod A ?_)779i CITY-ST-2Ip
TTLE [ Delete TITLE O change  [J Addition
NAME 7 NAME

TSTREETADDRESS |~ T ST e BT GTAEET ADDRESS ™ |—2at — o mimen . e o <
CITY-57-2IP CITY-57-2P
TITLE [ Delete TmLE [T Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
THLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE L Delete TILE [dchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
TY-S1-2P CITY-§7-27P




