2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000092875 - Aug 22,2000 8:00 am

1. Entity Name Secretary Of State

SIMPLY WATER, INC.

. L H' 08-22-2000 90008 012 ***550.00
Principal Place of Business Mailing Address

145 E. RICH AVENUE P.O. BOX 48

DELAND FL 327210048 DELAND FL 327210048 ) REVAVEVRTRSEURY

2. Principal Place of Business 3. Mailing Address ”Ilmll "”I

TR e e 9 JNEND I

CsuileXpt. #. etc. ( Suite, ot #, etc. DO NOT WRITE IN THIS SPACE

I
A0S5” 205

City & Stat Applied For

NELWD Pory RILHSY, Fc| NEw Lorr RICKSSFC| 59 - 363931 T

% 4&5; ooy leé %5’ 9\ Country 5. Certificate of Status Desired | ffe‘gesq L:Iﬂi\::ledétional

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R i N R — BN o = BN e — O _Nam_i;"_' A S . r S W PR et . L - = -
'~ FORD, FA ALEX IR T OHN A BAS{L— ~————=

5 145 E. RICH AVENUE Street Address {P.O. Box Number is Not Acceptable)

DELAND FL 32721-0048 dfgp7 WS 1T ; SWwirE K0S

Wew Prer RICHEY FL | %% 52

8. The abow¢'named entity ose of changing its registered office or registered agent, ar both, in the State of Florida.
4 S
SIGNATURE Se€e -9/ 8’/ oo
Signature, typed or printed name of ragistered agent and titfe i applicatye. (NOTE: Regislerad Agent sigratura raquirad whar reinstating) DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Electi o
- ; g . Election Campaign Financin
Tax filing requirement and elects fo do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund C:ntr?bution. 9 O f(?:l-gi?ohll?é? e
(See criteria on back) O Make Check Payable to Department.of State
", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D X oelets TME [ Change [ Addition
NAME MOSES, DEBRA NAME
sTReeT apoRess | 8929 SHARON DRIVE STREET ADORESS
orv-st-2r | NEW PORT RICHEY FL 34654 GiTY-5T-2P T .
TiTLE 1 Delete T Fonl A BAS(LE  Dowe Ko
NAME NAME
. L
STREET ADDRESS STREET ADDRESS Ag32 GLoriA CLT;
CITY-ST-2P CITY-ST-2P CLEARWATER, £ 33761
| TME o ) [ Delete Jme ] . _4,: o Ol change  [[] Addition |
TNAME T “NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CiTY-8T-2IP
TME ] Detere TInLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTy-§7-21P
TTE {7 Delete TITLE : {3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

13. | hersby 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 information
indicated on this reporLa nplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation g e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Btock 12 if

changed. oranan'g
SIGNATURE: %3% 737~ f/phsm‘iéw

CR2E034 (5/00)



