2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # S14417

1. Entity Name

VOLUSIA NATIONAL QUALITY WATER, INC.

Principal Flace 5f Business

FO BOX 28153t
PORT ORANGE FL 32119
us

=== il et

—— —

rn,

P e T

Mailing Address

PG BOX 28195t
PORT ORANGE FL 321291991
us

e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90070 022 ***150.00

MM ERRAR B~

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Agplied For
59-3047786 Not Applicable
Zi Co i C it
® untry Zip ouniry 5. Certificate of Status Desired ] $8'75 Add'w"a'
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

CROTTY, WILLIAM G.

Strest Address (P.C. Box Number is Not Acceptable}

808 CHARLES ST
538 N DIXIE FREEWAY
PORT ORANGE FL 32119 o FL | 2o 0%
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie if applicable. [NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible _FILE NOV_V}!. FEE IS $150.00 10. Election Campaign Financing $5.00 way Bs

~ Tax Ting Téquirement and eledis 10'do’'so |

[P RTRT MAY 15 2000° FEE Wi 8 955008 7=~ ~ 1= F =1 Conimnion——— I

=T Added 1 Fees ™

(See criteria on back) a Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11 -
TME D [ Delete TTLE Dl change [ Addition | R
HAME JOLLIFF, JONI HAME <2
STREET ADDRESS | 808 CHARLES ST STREET ADDAESS §
oIy -$1-2 PORT ORANGE FL CITY-87-2IP w
TITLE [ Delete TME {Jchange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7F CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O pelete TITLE [OJ change  [3 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-2IP

TITLE [ pelete TITLE [0 Change [ Addition
_NAME NAME

STREETADDRESS | i = [ STREET ADDRESS . eeT oo - - _
CiTY-ST-2P CITY-ST-2IP

TILE O Delete TITLE (O Change [ Addltion
NAME NAME

STREET ADORESS ' STREFT ADDRESS

CITY-5T-2P CITY-ST-2P

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address,

rlike empowered.

Daytime Phona #




