2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000077033 FILED
1. Entity Name Feb 04, 2000 8:00 am
ESTERO WATER CONDITIONING, INC. Secretary of State
) 02-04-2000 90077 019 ***150.00
Principal Place of Business Maiiing Address
21179 SEE SEE STREET 21179 SEE SEE STREET
ESTERQ FL 33928 ESTERQ FL 33928-3000
= i NI A
Suite, Apl. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
05’0 Q¢/4GQ [a>) Nat Applicable
2l Country zip Country 5. Certificate of Status Desired [} ﬁg';?q lﬁfe‘gﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
**’ggm\gEST‘PROFESSIUNWS"EHWES’OF'F'OHT‘m*—" [ Street Address (PO. Box Number s Not Accaptable) ' ’
13611 MCGREGOR BLVD., #3
FORT MYERS FL 33919 o FL [ 200

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tiis it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elaction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 Added 1o Faps
(See criteria on back) . a Make Check Payable to Department of State

11, pWFICEHS AND DIRECTORS | EE2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE RUIA- Qm [ Delete TITLE [Jchange  [J Addition

NAME q M" NAME

STREET ADDRESS 4' I |77 STREET ADDRESS

ey~ S7-2Ip Catiie ’_]_Q, . 93938 CiTY-ST-7IP

TITLE ’ . 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P ' CITY-8T-2IP

TILE [ Defete TITLE [ Change ] Addition
. NAME. - - CZrermees o~ NAME . i - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP >

TTLE O Delete TMe [ change [ Addition

NAME MAME

STREET ADDRESS ‘ STREET ADDRESS

CITY - $T-2IP CITY-S§7-2IP

TME o £ Delete TITLE [(J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13, | hereby certify 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 inicrmation
indicatéd on this report or supplemental regort 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 e OF TTusTee empowerad 10 execute tia-repT a5 Tenutre 0?, Florida Statutes: and that my name appears in Block 11 or Block 12 if

labSalvs _{ ’\

changed, or on an,a schment wit an addrass, with all tther |] Znpe
SIGNATURE: ettt )~ E 72~ ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayurme Phane #

@

.

CR2EQ34 {9/99)



