| .

S FILED
2 i
UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

Py Secretary of State
DOCUMENT # P|99000077033 07-18-2003 95('))8]4 035 ***550 00

1. Entity Name

ESTERC WATER CONDITIONING, INC.

21179 SEE SEE STREET 21179 SEE SEE STREET
ESTERO FL 33526 ESTERO FL 33%29

R

3. Mailing Address

Principal Place of Business [ Mailing Address
|
|

2. Principal Place of Business ‘

|
Suite, Apt. #, elc. | Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES -
|
City & State | City & State 4, FElI Number 5 09 1 Applied For
| 8 1420 Not Applicable

2 Couniry i Zip Country 5. Certificate of Status Desired O gg'gg“ﬁ?g‘lﬁona'
6. Name and Jt'\ﬂdrm:sj of Current Registered Agent 7. Name and Address of New Registered Agent
—— ————————— ! —— - e M — =
SOUTHWEST PROFESSIONAL S‘ERVICES OF FORT MY Street Address (P.O. Box Number is Not Acceplable)
ERS, INC. (‘
13571 MCGREGOR BLVD., #22 |
FORT MYERS FL 33919 -.. .. City FL | ZPCoce
N |

8. The above named entity submits this statement for the purpese of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - !
kS X .

S4GNATURE S ‘
. ignature, typed or printed name u:! [agiﬁ&nﬁ?ﬁb\f and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWN! FEE 1€ $550.0
o ae 9. Election Campaign Financin
%3 Aftet September 10, 2003 Fee e $750.00 Trust Fund Coitr?bution. o O fgi.e(clﬁohé?zZSB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P - Wﬁ!etg me P, O, MARiE R\CK&Trs O crange  DiAasiton
NAME RICKETTS, RON NAME " & S&b ST
streer aporess | 21178 SEE SEE ST STREET ADDRESS 21 i sS&
crv-st-ze | ESTERO FL 33928 ‘ OITY-5T-ZP ESts 20 L 239 >%
TITLE [ pelete TIMLE " 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
M e e e A Dektp e § TME. | |- cemeeome o e e = .o [Z) Change- o[ Addition-
NAME ! NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP . CITY-ST-71P
MLE | OJ Dslete TNLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O Delete TITLE - {T] Change  P=CAddition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-§T-2IP
TITLE ‘ O Dstete MLE [ change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21P CITY-§T-2IP

12, | hereby certify that the information suppliec with this filing does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 recelvar or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: * AE_,‘ \Nna v [ AFY Y7 2 !

SIGNATURE TNDT\'PED OR PRINTED NAME Daytime Fhone #

1¥  6518E10

CR2E034 (4/03)



