2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V38088 Jan 29, 2001 8:00 am
ity o Secretary of State

WELL WATER SYSTEMS, INC. 01-29-2001 90159 043 ***150.00
Principal Place of Business _ Mailing Address
1174 JEAN ST 17174 JEAN ST,
FT. MYERS FL 33512 FT. MYERS FL 33912
us us
2. Principal Place of Business 3. Mailing Address ”“U I|||I| ml | ” ‘II m || ” ||

Suite, Apt. #, ete, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

I
\

City & State City & State 4. FEI Number 65'0334354 Applied For
Nct Applicatle

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fee Required

" 6. Name and Address of Curréni Registéred Agent’ ~ |7 T 7. Nameand-Addréss of New Reglstered Agent-

Nama
glab:g‘? %IIJRTA:ELL:KES BLVD Street Address (P.O. Box Number is Not Acceptable)
ESTERO FL 33928

City FL Zip Code

8. The above named entitySdbmits fpis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE /: /M /"/2’ &/

Signature, typed or printad narme of legistered?ﬁm and title if applicable (NOTE: Registerad Agent signature raguired when reinstating) DATE
Id
) o e ; "
9. 1h|s ﬁprporalwgn is el|tg|blg tc]) saustfyc;ts intangible FILE N1OW... FEEIS $1 50.0500 10. Election Campaign Financing $5.00 may Bo
ax filing requlrement and elscts to €o so. ARter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PSTD 1 Delete TLE [T change [ Addition
NAME KOHLMEIER, ROBERT J NAME
street Appaess | 17174 JEAN ST STREET ADDRESS
orv-s2e | FORT MYERS FL 33912-6008 nv-57-2p
e VD [ pelste TILE [ Change [ Addition
NAME RINGDAHL, DANIEL C NAME .
STREET ADDRess | 22467 FOUNTAIN LAKES BLVD. STREET ADDRESS
CITY-§7-2IP ESTERO FL 33928 CITY-§T-7IF
TE - [T Delete e - CTChmgs (] ATaiioT |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iF
TnE T Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-§T-719
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2/P
TITLE 1 pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP

13. | hereby certify that the information supplied with this filing does not 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 effect as if made under oath; that | am an oflicer or direcior
of the corporation or the receiver or trustes empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap~address, with ali other like empowerad.
SIGNATURE: A%/ LT D/ //)47/44/ (W7 Ty-deg-/020

SIGNATURE AND TYPED GR PRINTED ryﬁe OF SIGNING OFFICER OR DIRECTOR® Date Daylime Phone #

%

C:R2E034 (10/000



