2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # V17353 Apr 04, 2001 8:00 am
1. Entity Name ~ ecretary Of State

1 A i WATE
INNOVATIVE-WATER TECHNOLOGIES CORP. 2001 G4 045 150,00
Principat Place of Business Mailing Address
4225 DRANE FIELD RD P O BOX 6280
LAKELAND FL 33811 LAKELAND FL 33807 [USERE
us us
s s v MRS RE AR AR
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEinumber  §5-0322568 Appliad For
Not Applicable
zp Country e Counry 5. Centficate of Status Desied  [] 98- Additional
- Fee Required -
6. Name and Address of Current Registered Agent ‘ " 7. Name and Address of New Registered Agent ~
Name
BROWN, JOE W _
2?07 LAUREL OAK DRWE Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567
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 State of Florida.

Ok~ 0v-01|

SIGNATURE ___=% W, %W
-

Siginature Ayped or printed name of registered agent &nd tide if applicable. (NOTE: Registered Agant signature raquired when reinstating}

9, This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS 5150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng r_equwement-and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fess
(See criteria on back) Make Check Payable to Department of State

11. _ CFFICERS AND DIRECTORS [ = ACDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TE PU O pekete T (O Change [ Agdition

NAME BROWN. JOE W NAME

street aporess | 2707 LAUREL OAK DRIVE STREET ADDRESS

orv-st-ar | PLANT CITY FL 33567 CITY-57- 7P

TITLE oD [ Detete THLE [J change  [C] Addition

NAME BURHANS, BARRON P NAME '

street aporess | 4 LATERRAZA, CASA LOMA STREET ADDRESS

orv-st-2p | LAKELAND FL 33813 CITY-5T-2p

0TI e L R ) [dcnangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2ip

TITLE 7 Delete TILE ] Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP i CITY-$7-2IP

TITLE O pelete TITLE (O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE Clchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS .-

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied 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 repcrt or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer 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 Biock 11 or Block 12 if

changed, or on an attacg}rzn address, with all other like empowered.
Land —
SIGNATURE: W Bwu\ Oy ~0% ~oy
Wunz AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Deytima Phone #
-

S

~
2
8 |

CR2E034 {10/00)



