FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 03,2003 8:00 am

DOCUMENT #  P02000034084 ecretary of State

1. Entity Name 04-03-2003 90187 014 ***150.00
THE LIVING WATERS GROUP, INC.

Principal Place of Business Mailing Address
30 E PINE STREET 1517 E HILLCREST STREET
150 ORLANDO FL 32803

St 11111

2. Principal Place of Business Wﬁg Besssé/ 7520 7fé

Suite, Apt. #, etc. Suite, Apt. #, etc, [z/cHEcK HERE IF MAKING CHANGES -

Orlands FZ- IR 793¢/ e

- > —
Zip Courtiry 3 ﬁ X 7 9\ ﬁ Eg"%’ 5. Certificate of Status Desired | geg'gg L‘j?id('j"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name A .
SMALLEY & COMPANY, PA Diane Shorn€.

1517 E HILLCREST STR,E!:;T. Stree27 557': ?_FBX [Jfat‘)}e’rjls t*ﬁptable)

ORLANDG FL 32803

,~ & lando FL [ 20725

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. | am familiar with, and accept

the obligations W. //
e M o’ Ah3
SIGNATURE 0 /

Signalure, typed or printed name c(fgisterec agant and litle it applicable. {NOTE: Ragistered Agent signatute required when reinslating) { Cate
: n Y
e Nown FeE s stao ] e cecumcommnrers  $5.00 weyes
er WMay ee will be $550. NG : - F : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRPGTORS IN 11
e PD : O Delete TITLE ¥ Change [ Addition
NAME BIRCKHEAD, JUDITH T NAME }_
saeer anoress | 3107 HOLLAND DRIVE STREET ADDRESS 750‘ ¥ 6&){6! Aeﬂ.({ 01 m 6 5
CITY-5T-21P ORLANDO FL 32825 CIFY-5T-2 O ‘/] ANJD = 32
T sD (3 Delete TmE [ Change [ Addition
NAME -OSBORNE, DIANE Y NAME
streeT anoress { 3107 HOLLAND DRIVE STREET ADDRESS
orv-st-ze | QRLANDO FL 32825 . CITY-ST-ZIP. - N T
TITLE . : ) O Delete - TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-71P
TITLE O pelete TITLE [J Change  [] Addition
NAME I IS ] o mem e ey st
STREET ADDRESS - SETTRS T T e STREET ADDRESS
CITY-ST-2IP oify-sT-2IP
TILE ] Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report ar 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 director
of the corperation or the receiver or trustee empopeed to execute this report as required by Chapter 607, florida Statutes; and tha/tvw name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address pll other like empowered U
SIGNATURE: 42 J]@ ﬂf Wne 4 /03 32/ 23/ 79/&

OF SIGNING OFFICER OR DIRECTOR ode Daytime Phone #

WV

nory

CR2E034 {10/02)

K



