2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000108400 -

1. Entity Name

PURE WATER SOURCE, INC.

o

L

Principal Place of Business

P.O. BOX 423248
KISSIMMEE FL 34742

Mailing Address

P.O. BOX 423248
KISSIMMEE FL 34742

2. Pri&cip lace of
[ Ei

Suite, Apl. #, etc.

SEEsS

TR Ay

(U

A

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90106 032 ***150.00

ity & State y City & State 4, FEI Number Applied For
%‘5\\)\, E \ - %&\\\N\Q& g\ | @ ﬂ&\%\DM% Not Applicable
Country Country $8.75 Additional

RN,

AVGNLY

A

AN

§. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglistered Agent

™ BAUMRUK, ANDREW J -
717 EAST OAK ST.
KISSIMMEE FL 34744

e e o ——

k

I T T = A VO S

Streeggdre s(P.gox Numbey is Not Acceptable,
S AA ™\ .

Cit

M sinnee. FL | 3i&8a,

8. The abov med entity submits this statement for the purpose

e N .

changing its registered office, or registered agent, or both, in the State of Florida.

AR

S 215\

SIGNATURE
Sighiature. typed or printed nama of registered agent and litie it applicable.

(NQOTE: Registered Agant signature required when reirstating) DATE

X

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elecis to do so.
{See criteria cn back)

A

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee witl be $550.00
Make Check Payable to Department of State

10. Election Campaignh Financing $5.00 May Be
Trust Fund Contribulicn. O  Addedto Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ Change [ Additian
HAME PEACHER, DONALD W NAME

streeT aDCRESS | 304 SANDDOLLAR CT. STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34743 CITY-ST-2IP

TME D I Delete TE Clchange [ Addition
NAME FLETCHER, ANDREW W NAME

sTReeT ADDRESS | 304 SANDDOLLAR CT. STREET ADCRESS

CTY-ST-2P KISSIMMEE FL 34743 CITY-ST- 2P

TIMLE D O pelsta TITLE [ Change [ Addition
NAME FLETCHER, DEANA P NAME

STREET ADDRESS | 304 SANDDOLLAR CT. - — =" """ == R-SIRIETADDRESS |-~ 7" = ~———rr wm =e - =777 o7ent e et T
CITY-$T-7P KISSIMMEE FL 34743 CIY-31-21P

TITLE O pelete TILE O change [ Adaition
NAME NAME

SIREET ADDRESS l STREET ADDRESS

CITY-ST-ZIP CITY-§T-2Ip

TITLE [ Delste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P I CITY-S§T-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this repert as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chment with an address, with all other like empowered.

changed, or on an

al
s:emwne:&&m\

Q.\i\\\\&\w\ Theoato. V. Wdkdbe . 3o AL tean

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



