2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39625

1. Entity Name

WASTEWATER DOCTOR, INC.

FILED

Mailing Address
2525 SE 19TH PL

Lo .
Principal Place of Business

2525 SE 197H PL
CAPE CORAL FL 33904

CAPE CORAL FL 33804-3224

00 JAM 28 AM 1= 32

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Mailing Address

SBME

2. Principal Place of Business

SAME

AR ARTURLARCRRR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FE| Number 65-02 Applied For
491 16 Not Applicable
Zp Country 2 Country 5. Certficate of Status Desired (] 907D Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
" Holly J. Angel

ANGEL’ MICHAEL R. Street Address (P.O. Box Number is Noi.hcoeptable

2525 SE 19TH PL

CAPE CORAL FL 33904

AN

A535 S.E. 192 Place

™ _Cape Corad

FL

‘334901

8. The abowyu‘ly%memf r the purpose of changing it;
SIGNATURE

s registfred office or regmtered

J

t, or both, in the State of Florida.

Signatura, typed or printed n\'na of%oistgfed ﬂaﬂl a\i titte W applicable.

{NOTE. Registered Ag?ﬁ}\gna!u //gﬁu\redmen reinstatin

9. Thig corparation is eligible to satisfy its Intangible
Tax tiling requirement and elects to do so.

FILE NOW!!! FEE IS $150 a0
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v XK Delete TITLE [ Change [ Addition
NAME ANGEL, MICHAEL R NAME
STREET ADDRESS | 2525 SE 19TH PL STREET ADDRESS
CrTY-ST-2IP CAPE CORAL Fi. cIry-ST-2IP
TILE P 1 Delete TITLE [J Change [ Additron
NAME ANGEL, HOLLY J NAME o L e i Pt i W o St |
sTReeT ADDRESS | 2525 SE 19TH PL STREET ADDRESS ~020RA0--N 1 2e -1
CITy-S7-2IP CAPE CORAL FL CITY-ST-2IP sk 1 50, OO *ﬂkﬁt#l S
MLE [ celete FITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delets TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S$T-2IP
TIE [ Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7ip CITY-§T-20 %?

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementsf report is true and accurale and that my signature shall have the same wgal effect as if made under oath; that | am an officer or director

of the corporaticn or the receiver or trybtee empowered 10 execute
changed, or on an attachment with anfaddress, with al! other il

SIGNATURE:

is report as required by Chapl

l:epﬁﬂ? Florj /?'uzes and that my name appears in Block 11 or Black 12 if

Angel 13-00 (441)574-3°143

Date -~ Daytme Phone #

- 034 {9/99"

OF



