2000 UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # V44373 May 15, 2000 8:00 am

1. Entity Name

Secretary of State

MID-FLORIDA WATER CONDITIONING. INC. 05152000 90146 019 ***150.00
Principal Place of Business Mailing Address
1548 QLD DAYTONA CIR P.O. BOX 705 ,
DELAND FL 32724 DELAND FL 32721-0705 LYyIuvid il
us
F s AR WD W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3128595 Applied For

Not Applicable

P Country p Country 5. Certificate of Status Desired O $8‘75 P_«ddltlonal
- - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAUER, KIRK T. Street Address (PO. Box Number is Not Acceptable)

223 S. WOQDLAND BLVD.

DELAND FL 32721
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.

SIGNATURE
Signature, fyped or printed name of ragisterad agent and e If applicable (NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is eligible to safisfy its Intangible FILE NOWIN FEE IS $150.00 i N ‘

Tax firingprequirer:eil?and eleits lofy do 50. ° After MAY 1, 2000 Fee wi|1$be $550.00 10. E::g:lggniag? ;ﬁ:ﬁ,ﬂuﬁs neng 0 f‘i'egqong':zsee

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ~
e v 1 tetete L D change [ Avaltion | =
NAME BENNETT, KENNETH CHARLES, Il NAME =
stReeT anoRess | 4704 BLUE HERON PL STREET ADDRESS >
ar-s-2¢ | DELEON SPRINGS FL 32130 cimy-S1-2P
TITLE DsT 1 Delete TmLE {J change ] Addition -
NAME BENNETT, LISA J NAME
sTReeT ADDRESS | 4704 BLUE HERON PL STREET ADDRESS
arv-st-2r | DELEON SPRINGS FL 32130 ciy-ST-2IF _
TITLE DP [ celets TILE [ change T Addition
NAME BENNETT, KENNETH C., i NAME

sTReeT AORESS | 4704 BLUE HERON PL STREET ADDRESS
orv-s-z¢ | DELEON SPRINGS FL 32130 oiTY-s7-2p

NAME NAME
STRELT AGDRESS STREET ADDRESS
Cry-57-2IP CITY-ST-ZIF

TITLE [l change [ Addition
NAME

STRECT ADDRESS
CITY-ST-2IP

THE [ Delete
HAME

STREET AUDRESS
CITY-57-21p

TITLE Clohange [ Addition
NAME

STREET ABDRESS
CITY-ST-2P

TNLE C] Delete
HAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ pelete l TITLE [Jchange  [] Addition

13. | hereby certily that the information supplied with this fiting doss not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, wif all other like empowered.

SIGNATURE: / # ' Keaneth € Ronnetl T Q04-~1%-2/20

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daln Daytme Phone




