20C1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36967

1. Entity Name

R/O WATER INTERNATIONAL, INC.

Principa! Place of Business

18768 BARBER RD.
SARASOTA FL 34240

us

Maiiing Address
18768 BARBER RD.

SARASOTA FL 24240
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. 4, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90097 046 ***150.00

R TIRAR SRR

DO NOT WRITE IN TH:S SPACE

City & State City & State 4. FEI Number 99.0298914 Anplied Far
Not Applcanic
Zi Countr zZ Count it
" Ky " ouniry 5. Certificale of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
FOUNTAIN, WALTER R. S e 0 B N S NaA -
treet Address (P ox Number is Not Acceptable
7616 S. LEEWYNN DR ( urbsrd prabie)
SARASOTA FL 34240
City Zip Cade
8. Tre above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, ' the State of Florida.
SIGNATURE
Signature, wped o printec nare of -eisered ansn: acd tie if appicabie, (NOYE- Reg stored Agent signatuse reauired whet o 1siat ngd DaTE
; ‘on s al bt iafu s 1Atand FILE NOW I FEE IS S50
9, This cprporat onis cligibie to satisfy its Intangible . FiLE NOwW! F“;ZC :$ S150.00 10. Eleation Gampaign Financing $5.00 May £o
Tax tiling requirement and elects to do so. Afier MAY 1, 2001 Fee will be $350.00 Trust Fuad Cantribution 0 Add.ed ‘o Fe)(is
. ust Fun atribution o
{See criteria on back) L] Make Check Payable to Departinant of State |
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 __JI
TITLE P [ pelate TILE [ charge [ Adetien
HANE FOUNTAIN, WALTER NAME
strers anoress | 7616 S LEEWYNN DR. STREET ADDHESS
CITY-$T-73F SARASOTA FL CITY-5T-219
mLE bvP ™ pelate TTLE O] Changs ] Addisien |
NANE FOUNTAIN, MARGARET A. NAME
steeer rooress | 7616 S LEEWYNN DR. STREET ADDRESS
crv-sT-z¢ | SARASOTA FL CTY-57-7
TILE T pelete TITLE ) Crange  {_] Additen
NAME MANE
STREET ADSRESS STREST ADDRESS
CITy-57-21 CITY-87-2IF d
TTLE 1 Detete fiLE [ Crage (7] Additon
HAME A=
STRLET ADDRESS STREET 2DDRTSS
CITY-Si-719 CITY-51-2IP
] Deiete TLE [ Change [ &dcion
MEME
STREZT ATDRESS STREET ADDRTES
SITY-ST-2IP CITy-8Y-2.F
TILE 1 Dalee H [ Change [ Adoion
HAME MANE
STREET ADDRESS STRZET ADDRESS
CiTY-S7-4P CITY-5T-7ZiP

13. | hereby certify thal the information supplied with this filing dees not gualify for the exemption: stated in Section 119.07{3)0), Forida Statutes. | further certify that the informatan
indicated on this report or supplemental 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 girecior
af the corporation or the receiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Statuias: and that my name appears in Biock 11 or Bicox 1210

changed, or on an attachment with an address, with all other iike empowered.

e

Mﬁf[ﬁ]/\’ [

Foundin 42301 §41-378.0%9

S!GNATTRE D TYPED OR F

TED NAME OF SIGNING OFFICER OR DIR

Daytire Bh

CR2E034 (10/00)



