2000 UN'IF_ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # \/{17353 14. 2000 8:00
1. Entity Name Mar 9 . am
INNOVATIVE WATER TECHNOLOGIES CORP. Secretary of State
03-14-2000 90032 018 ***150.00
Principal Place of Business Mailing Address
4225 DRANE FIELD RD P O BOX 6280
LAKELAND FL 33811 LAKELAND FL 338076280 L
us us LUYUYIBUGY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0322568 Nat Applicable
Zi ] Zi n iti
P Country P Country 5. Certificate of Status Desired O $8'75 A.ddmonar
N . s . . Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
BROWN! JOE W Street Address (P.O. Box Number is Not Acceptable)
2707 LAUREL QAK DRIVE
PLANT CITY FL 33567
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
»  Signature. typed or printed nama of registered agent and title if applicable. (NQOTE: Registered Agent signature required when ranslating) DATE
; ion is eligi isfy i i 1]
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 may 80
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T bt ]
b ust Fund Cantribution. 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
T7LE PD O pelete MLE [ Change ] Addition
NAME BROWN, JOE W NAME
sTReer aobRess | 2707 LAUREL QAK DRIVE STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP
TME §T0 O Delete e [J Change [ Addition
NAME BURHANS, BARRON P NAME
sTReeT a0DRESS | 4 LATERRAZA, CASA LOMA STREET ADDRESS
omv-s1-2° | LAKELAND FL 33813 , cTY-5r-2P
e O pelete TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dpelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2iP
TITLE 1 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07({3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporalion of the recever or frusiee empowerad 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, or on an atachment with an address, with all other like empowered.
o R E B @ - F03 - bich 951
SIGNATUREX:# R Xar = (@061 S ROw y 04-00 2 - bl 249
SIGMATURE AND TYPED OR PRINTED NAME OF S5IGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2EQ34 (9/49)



