2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000086678

1. Entity Name

WATERMEDIC, INC.

Principal Place of Busingss

1079 MANOR DR,
PALM SPRINGS FL 33461

Maifling Address

1079 MANOR DR.
PALM SPRINGS FL 33461

2. Principal Place of Business

i

3. Mailing Address

Suite, A~ # etc.

Suite, Apt. #, elo.

R

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90013 021 ***158.75

646500

VAW RN

DO NOT WRITE IN THIS SPACE

fv g v )
City & State Cily & bz 4. FEINumber 60071181 Applied For
Mol Applicanle
Zi Count Zi Count iti
P unry ® ountry 5. Certificate of Status Desired E, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GRAY, MELVIN V JR.
1079 MANOR DR.
PALM SPRINGS FL 33461

Street Address (P.

Q. Box Number is Not Acceptable)

City

Zip Code

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

SIGNATURE

Sigrature, typed or printed narme of registered agent and ttle f appliceole

[NOTE: Regisiered Agent signature recuized wher reinsiating)

DATE

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW! FEE IS $150.09
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 7 iake Checlk Payebie to Dapartment of Siate Trust Fund Contribution H Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TILE [ Change [ Addition
MAME GRAY, MELVIN V JR. WAME
streeT aocess | 1079 MANOR DR. STREET ADDRESS
orv-s-z¢ | PALM SPRINGS FL 33461 oiv-si-ze
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
THLE 1 Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-1iP
TITLE 1 pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADGRESS
CITE-S1-2p CITY-SE-TIP
TITLE ] Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 21 CITY-ST-2P
T0LE [ Delete TITLE Ol Ghange [ Addition
NAME HAE
STREET ADORESS STREET ADDRESS
CITY-ST-21P 7 Ty -81-2p

13. | hereby certify that the information supplied wit thié filing does not gualify tor the
indicated on this report or supplemental reporids true angag

of the corporation or the receiver gr trustee g
changed, or on an attachment n add/r}

7,

rate Ing-hat my

othe

otion stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
drfture shall have the same legal effect as if made under oath, that t am an officer or director
owereddo dxecute tig€ report agtegduired by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Biock 12 1f

Y4220  $bly3e-9921

2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0FFI9€R ORfIRECTOR

Cate Daylims Phone 4

CR2E034 (10/00)



