2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 526013 Apr 07,2000 8:00 am

1. Entity Name

WATER DOCTORS OF WEST FLORIDA, INC. ecretary of State

04-07-2000 90078 023 ***150.00

Principal Place of Business Maiiing Address

13014 N. DALE MABRY 13014 N DALE MABRY

STE. 240 STE. 240

TAMPA FL 33718 TAMPA FL 33618-2308 T
us us

M

2. Principal Place of Busmess 3. Mailing Address ”ll”m ”I ""

R ke Caveatindey Seene. B

Suite, Apt. #, elc. 7 Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE

N/A

City & State City & State 4. FEI Number 5 Applied For
7 o rm.oa..- FL 7 59-3045211 Not Applicable
Countr Zi Countr it
5 & u y l’l P - uniry 8. Cerlificate of Status Desired O fﬂ.gs ﬂ_\dc:;tlonal
5 lp/ Lshoroug ee Require
6. Name and Address of Curtént Registered Agent .. 7. Name and Address of New Registored Agent
Name
EWlNG‘ LOUIS H. Sireet Address (P.O. Box Number is Not Acceptable)
10608 LAKE CARROLL WAY
TAMPA FL 33618
City FL Zip Code
8. The above namegrEntity Smeanh[l statemepfor the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE )éAM M %TC-‘.S: dent «f ~3— Zoco
Signature, typed or printad name of rag\stared agent a .. (NCTE: Registerad Agent signature requirsd when reinstaling) DATE
f 1
8. This corporation is eligible to satisty its Intangible o FlLE”: NOWI!!! FEE 1S $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fess
{See criterla on back) ﬂ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D _ . O Delete TLE O change [ Addition
NAME EWING, LOUIS H. a : NAME
sTreeT Anoress | 10608 LAKE CARROLL WAY STREET ADDRESS
CTY-51-2 TAMPA FL CITY-ST-21P
TITLE [ Gelete TILE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ petete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cljy-ST-21P
THLE O Delete TILE ] Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corparation cr the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachm#ntiwith an ?s withall cther like empowered.
S Peeid "o 4 3 Y
SIGNATURE: g obeest ™ Louss W Ewon 32000 B/32Y4 %43
SIGNATUHE AND TYPED o‘a'-uﬁ'l G OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



