2003 NOT—I-'OR-PROFIT COHPO.BA'U N

FILED
Aug 01, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS HEPOBT (U H)

DOCUMENT # NO2000003067

1. Entity Name

MISSION LIVING WATER, INC.

07-17-2003 90038 025 ****g] 25

Ptincipal Place of Buslness Mailing Address
1467 N LAYINA ST 1467 N LAVINA ST
NORTH PORT FL 34286 NORTH PORT FL 34288

44005717

2. Pringipal Place of Businass 3. Mailing Address

DA A A

{ CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State Tty & Save 4. FEpNumber Apelied For
F?r 411114 Not Applicable
Zip Country Zip Country $8.75 additional
. - - e . 5. Certificate of szatus Desrrecl EI _ Foo Required
6. Name and Address of Current Registersd Agont 7. Namo and Mdrou of Naw Reglmrod Agent ]
Name ’
PAVLYUK, FIODOR J Stree! Address (PO Box Number is Not Acoeplable) — o
1467 N LAVINA ST
* NORTH PORT FL 34288
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of raglstgjr‘ed ager.
. SIGNATURE ! : .
Ay Signaturs, typed of Priniad name of regisiaed aQsnt nd the il appicais. (NOTE: Rpgistared Agent sigrature maLired when reimusng) DATE
] 3
. FILE NOW: FEE IS $61.25 %. Election Campaign Financing $5.00 May Be Make Check Payable to
‘After Septamber 10, 2003, min will be $236.25 Trust Fund Contribution, Added 1o Fess Florida Department of State
10. . - OFFICERS AND DlRECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMeE 0 oeteta THE D change [ Addition | 3
M pavuux. FIODOR J e 2
STREET ADDRESS | 1487 N LAVINA ST STREET AOORESS g
orv-si-2¢ | NORTH PORT FL 34288 cv-51-2° s
TNE v N 7 peleia TILE N @Hm [ Additios } G
NAME PAVLYUK, VIXTOR NAME AV LUK E gEofGE VIETPA
| smewoss|3743 S CHAMBERLANBUD | f SeEodEs | aays s L" pmpELe MY BdD |
o-sf: £#° NORTH PORT FL 34386 . B R L% 0.9 U] 5 o s (Y 3
e . N = 1. e L o ~ Donge O Addition
NAME CHTCHAWNSKI;HNAP NMET T ) T
SweET ADORESS | 1735 STIMMEL ST STREET ADDRESS
cnv-St-20 | NORTH PORT FL. 34286 CITY-57- 20
TIE : O Oeete TIME TETES . [ changs [ acdition
NAME : RAME Auls Salos e
STREET ADDRESS cae e s SREETADORESS, | L3 Jomiwe At i f
cm"sr nP i pam ' CTY-§1-2P Poret Chaclotet, A 3395
™me ' O petete e O change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-S5- 2P
WIE O3 Detete TE Clcrenge [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12, I hereby certify that the inlarmation supplied with this hl doas not qualify for the exemption stated in Section 119. 07&3)(1} Florida Stetutes. | further certify thai tha information
indicated on this repor o supplemantal report is true an aocuta!a and that my s:gnalure shall have the same legal effect as it made under oath; that | am an oticer or directer
of the corporation or 1he recaiver or trustee embowsted to executs thls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ot on an attachment with an add?(w ther like empowared.
[/
SIGNATURE: m~ f Aﬁ@ ¢ %f@?:é VICTHE [ch.cf 71403 (7 74/9292247

!IGNAT'.M ANDTYPED OR !mmﬁoF

OFFICER OR

Derytime Phora #




2003 NOT-FOR-PROFIT m&g@fﬂou

UNIFORM_BUSINESS-REPORT (uam

DOCUMENT # NO2000003067>

1. Entity Name

MISSION LIVING

A

Mailing Address

1467 N LAVINA ST
NORTH PORT FL 34286

Principal Place of Business

1467 N LAVINA ST
NORTH PORT FL 34286

4005 H

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
' LH lq l Lf Not Applicable
: : b "
ap Courtry 4ip Country 5. Cortficale of Status Desied ~ [] 96-75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~|==—PAVLYUK, .EIODOR.J . . -
1467 N LAVINA ST
NORTH PORT FL 34286

=

e e e b StroBt Address (P.O..Box Number is Nol t Acceptable) _

e -

City

FL—E) Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

0091664

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo M.ake Check Payable to
Trust Fund Condribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE p [ Detete TITLE [ Change [ Acdition g
MAME PAVLYUX, FIODOR J HAME e
stReeT ADDRESS | 14687 N LAVINA ST STREET ADDRESS [
cr-sT-2P | NORTH PORT FL 34286 oITY-57-2P 2
ol
TTLE ) O Defete TITLE \V4 W ohange [ Addition s
NAME PAVLYUK, VIKTOR NAME PAVLUKE GEop e vieTop.
sTreeT appReESS | 3743 § CHAMBERLAIN BLVD srecTaporess | 37 & 3 5 CHAMBEAL A1 BL v
cr-sT-2P | NORTH PORT FL 34286 CITY-ST- 2P Neolrn ? ﬂf—T_. Fuo 3 qu
me . |S§T D Detete TITLE [CChange [ Addition
NAME CHTCHAVLINSK], IRINA P NAME
—STREET.AO0RESS. | 1735 STIMMEL ST. . STREET ADDRESS
0L DABT Bl AR — e et i,
crv-st-zk | NORTH PORT FL 34286 T O ST, ] . R
TmE U] Detete THLE T e TR s e [ Addion |
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iF
TITLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-zip CITY-S5T-2P
TITLE T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
12. | hereby certify that the information supplied with this ﬂlmg 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 supplernemal 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 director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addressfwitn gl othr I|ke empowered.
sl .
SIGNATURE: REQMREGLRGE Vicrok Perurg D 72305 (19)4299m 7.

e - )



