. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV B85686%0

DOCUMENT # S31013 i1 Secretal Yy of State
1, Entity Name 4 05-01-2003 90149 007 ***150.00
WATER PLUS OF PINELLAS, INC.
FF’rincipal Place of Busingss Mailing Address
8562 MOCKINGBIRD LANE 10801 STARKEY RD
SEMINOLE FL 33777 PMB 104-21
us LARGO FL 33777
;s IUHCR AR ADAR RN
2. Principal Place of Business 3. Mailing Address
r 9520 - 134ﬂl Street North | Suite, A
! ,Apt. #, etc.
. CHECK HERE IF MAKING CHANGES
Seminole, FL 33776 ‘ =
City & State City & State 4, FEi Number Applied For
59—3051010 Not Appficable
“p Country Zip Country 5. Certificate of Status Desiret [ '§8°75 Additional
ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - R —— -+ e g — - Name— ™ e e = i — - it - = = mme e

MATTSON’ RICK A Street Address (P.O. Box Number is Not Acceptable}

6500 15T AVE N.

SAINT PETERSBURG FL 33710

City FL 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 Stafe of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
.. - Signature, typed or printed name of ragistered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
% - AﬂFuqu N?‘:(:(!:S ';EE 'ﬁlf:s;:;gu 9. Election Campaign Finanging $5.00 May Be
er May 1, ef’ will be -00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE ST [ Deleta TITLE ) . Rl change [ Additien
- BELL-UNSEY, SANDRA L - . GARY & SANDY LINDSEY
staeer aconess | §562 MOCKINGBIRD LN STREET ADDRESS | o
crv-st2¢ | SEMINOLE FL orvsrze |1 9520 - 134 Street North
TITLE P O pelete TIm.e ; Semmo}e’ FL 33776 ange (] Addition
NAME LINDSEY, GARY LEE NAME
sTReeT ADDRESS | 8562 MOCKINGBIRD LANE STREET ADDRESS § )
orv-si-2P | SEMINOLE FL CTY-S7-2P
TITLE VP o o e - w_ .. Oopstete. _ ... Q mme I e _Oechange [ Addition |. ...
N BELL, G.DAMIELY NAME
STREET ADDRESS | 564 E. LAKE DR STREET ADDRESS
CITY-5T-21P LARGO FL 33771 CITY-ST-ZIP
TITLE [ Delete THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P Crry-§T-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeq with an address, with all other like empowered.

sl smen ighs (m7)377 528

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER ORBIRECTOR Date Daylime Phona #
P




