2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%g%)8'00 am

?

DOCUMENT # V28200 ecretary of State
. y Name
‘AGON WATER SYSTEMS, INC. 04-16-2002 90177 004 ***150.00
Principal Place of Business Mailing Address
14001 6IRD WAY 14001 63RD WAY
CLEARWATER, FL 34620 CLEARWATER, FL 34620
—— S IR RARAARRI
Suite, Apt. #, etc. Suite, Apt. #, etc. e DONOTWRITEINTHISSPACE . . - =
;:—-Clty & State - City & State 4. FEl Number Applied For
59’3121209 Nat Applicable
Zip Country Zip Country $8.75 additional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Bagistered Agem
Name
MICHAELS' TH'OMAS 0. Streel Address (P.O. Box Number is Not Acceptable)
1370 PINEHURST ROAD
DUNEDIN FL 34698
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 Flarida.

SIGNATURE
Signaturs, typed or printed narme of registered agent and title if appiicable. {NOTE: Registered Agent signalure required when feinstating) DATE
‘ i e — e o, T S T Tl e
# is corporation is eligile to satisfy it Intanglble _| . FILE NOW!!! FEE IS $150.00_ ... S ERRo Carr PR e $5.00 May e 3
T i Torx i TEQITEMEnt 3nd elecis [0 o 50. After May 1, 2002 Fee will be $550.00 - 0O :
Trust Fund Contribution. Added to Faes k1
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE DP O elete TITLE (] Change (] Addition _E_
NAME DOUGLAS, JOHN NAME &
STREET ADDRESS | 1000 COVE CAY DRIVE 7E STREET ADCRESS §
arv-st-zp | CLEARWATER Fi. 33760 CITY-ST-2IP §
TITLE oc ™ Delets TILE [ Change [ Addition | 3
HAME LUTICH, GEORGE NAME
STREET ADDRESS | 767 WILDFLOWER DR STREET ADDRESS
crv-sr-22 | PALM HARBOR FL 34683 CITY-S1-2IP
e DT T Delete e [ Change  [] Addition
NAVE MANCINO, MARC A NAVE
STREET ADDRESS | 601 STH AVE N STREET ADDRESS
crv-st-2p | SAINT PETERSBURG FL 33701 GiTY-51-7P
TITLE S A Detste TITLE [ Change  [J Addition
wve  |DESERIO,DAVID _ _  _ . . o e Lo e e o
STREETADDRESS | 16805 US HWY 19N STREET ADDRESS .
CITY-ST-2IP CLEARWATER FL 33764 CITY-ST-2iP
TATLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ pelste TITLE [ Change [ Addition
N NAME
&ADDRESS STREET ADDRESS
WL ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or trystegempowered 1o exe, this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attachment with s$s, with all oth empowered.

SIGNATURE: ___ A foy [ e i ) 3-28-22

bGﬁNATURaND /215 OR FHMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




