'

DOCUMENT # S39625 FILED

1. Entity Name

WASTEWATER DOCTOR, INC. Jan 12,2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90034 006 ***150.00
2525 SE 19TH PL 2525 SE 19TH PL
CAPE CORAL FL 33904 CAPE CORAL FL 33904
TP S [ARAAVFN ORI R AT
SAME SAME
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650249116 Applied For
Not Applicable
ap Gountry zp Couniry _5 Certificate of Status Desired D ?g Zesqlﬁ?:é““"al

- 6. Name and Address of Current Registered Agent 7. Name ancl Address of New Reglslered Agent

" ANGEL | Micnagr R.

Street Address (P.0. Box Number is Not Acceptable)

ANGEL, HOLLY J
2525 SE. 19TH PLACE

CAPE CORAL FL 33004 3535 S.E. [ P, |
“ Cope, Coral. , __FLI'GH0%

¥
B. The abave named edtity submits thlsﬁIWMpose oimjmer regisll = agent, or both, In the State of Florida,
SIGNATURE ;/“é \/‘6\0\

Signature, typed or py ed L) G@s{ared agerKand tia f applicable, (NOTE: Regnslsra! Agw sign: ure‘zqmrs(\when reinstating) T patk
9. This corparation Ts eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 may Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee witl be $550.00 Trust Fund Contribution. O  Radedto Fans
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TITLE VP X Change [ Addition
wie | ANGEL, HOLLY J we  ANGEL , Hol kLT, as of 61500
sweer ppress | 2525 S.E. 19TH PLACE STREET ADDRESS { RS AT S 4 £l y
erv-s-2¢ | CAPE CORAL FL 33904 omv-stze |CRPE CL‘/CL& PL— 33 164~
e~ [J Delete TITLE P ~ [ change [ Acdition
NAME NAME ANGEL, MIC”P*&L- R. of G-19-00
STREET ADDRESS STREET ADDRESS 95 a5 S.E. 19 AL as
romﬂ FL 34904
TILE m R — [ pelete TTLE -.[1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2P

13. | hereby certify that the information; supplied with this filing does not qualify for the exempilion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerfiental 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
af the corperation or the receiver gr trustee ampowered to-€Xepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an address, with al ke empowered.

NYUNESK AR / 44 [ -8/ @1)574 2743

SIGNATURE AND INFED OR ED WAME OF siGNAG OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:

CR2E034 (10/00)




