Fa

FILED

DOCUMENT #  S61204 Se{retzlry of State

1. Entity Name

CLEAR WATER TREATMENT, INC. 05-06-2002 90052 026 ***150.00
Principal Place of Business Mailing Address

924 S.E. 29TH TERRACE 924 S.E. 29TH TERRAGE

CAPE CORAL FL 33904 CAPE CORAL FL 33304

[ O A

(rﬁ:lpa} Place of Busmess amng dress

Suite, A%i #_; alc. b’ 5 \@te. Apt. #, etc. DO NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 ami

i & Stale City & State 4. FEI Number Applied For
&-DZ’ C()f‘d._] - Fl—- C.O—DC,G?\"(L‘ pL_. 650269668 Not Applicable

2

Zip Country ip. 1 ! Country » i 33_75 Additional
3 5‘:]‘:? O (-)-BA j%q l ;5 LL%A 5, Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N =TS sz om—emeeeeew, Ao NAMB Lk e e e - e e ==
Wl SAN
LKIN’ DHA Street Address (P.O. Box Number is Not Acceptable)
924 SE 29TH TERR
CAPE CORAL FL 33304
City FL Zip Code
8. ThP above named entity submits this statement for the pL{rpose of changing its registered office or registered agent, or both, in the State of Florida.
‘f .
SIGNATURE AR Vi 4 /’ q o)y N
‘y ignalure, typed or printad name of registerad agent and fitle if appllcabla. {NOTE: Ragisterad Agent signature raquired when reinstating} ¥ pare
9. Imsfﬁ.orporat\o.n is eh;glblde ICE: salt\s;fyéls Intangible FILE NOWI!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Bo
ax filing requirement and eiecls to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP (71 Betets TILE O change [ Acdition | 5
NAME WILKIN, JEFFREY NAME &
staeet sooress | 924 SE 29TH TERR STREET ADDRESS §
CiTY-$1-2IP CAPE CORAL FL 33904 CITY-§T-2P &
TITLE PST 3 Delete TITLE [ change [ Additicn %
NAME WILKIN, SANDRA RAME
sTreet aopress | 924 SE 20TH TERRACE STREET ADDRESS
CITY-ST-72IP CAPE CORAL FL 33304 ‘ CITY-§T-21P
CIMES - T) e s s e oo = [l Delete- .« J.TALE N . [JChange [ Addition
NAME NAME - - T e e E i _— - LS IS T T=] =4
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIILE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
THLE 1 Delete TTLE I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ etete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

indicated on this report or supplemental report is true and accurate anct that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 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 on an attachment with an address, with all other tike e\mpowered
N

SIGNATURE AND T\"PED UR PFIINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

"
-,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information . 1

F

\




