2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT # |

1. Entity Name P93000046992 Secretal y Of State

LIVING WATER SERVICES, INC. 02-07-2002 90319 014 ***150.00

Principal Place of Business Mailing Address

3723 KENILWORTH BLVD 3723 KENILWORTH BLVD

SEBRING FL 33870 SEBRING FL 33870

2. Principal Place of Busingss 3. Mailing Address ”""II' "I 'lm “m mu "m "m "m lml 'mlm" ““I "I”m
Suite, Apt. #. etc. Suite, Apt. #, elc. DC NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For

59-3194371 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

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

M Betiy L. Siummod s

ABLES; CLIFFORD M . 4 _
. It 0. B ri

551 SOUTH COMMERCE AVENUE TR SN S
SEBRING FL 33670 7

i . Zip Ced
W Sebeive FL 355,

8. The above named entity submits this staiemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Epped TH AR IS{E \p

SIGNATURE e 4 . W7/ ;
Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registerec Agent signature requirad &- reingtating)

9. This corporation is efigible to satisfy its Intangible FILE NOW!IN ‘FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax Mlng requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TMLE PD O Delete TITLE [ Change [ Addition

NAME CARLISLE, LENARD B JR NAME

sTReeT anoress | 509 WEST BEACH AVENUE STREET ADDRESS

orv-st-zr | SEBRING FL 33870 TY-51-21P

TILE D O pelete TITLE \IF/p . Change ] Addition

NAME CARLISLE, SHELLY M HAME Jagow W CaklislE ,

sTreeT anoRess | 508 WEST BEACH AVENUE STREETADORESS |20 44 LAKE SFOSephive DLive
orv-sr-zr | SEBRING FL 33870 arvsiae | Sebgidg,  FL 33270
TITLE O Delete TITLE v {J change [ ] Addition

NAME NAME

STREET ADDRESS : ~ STAEET ADDRESS o -

CITY-ST-71P CITY-ST-2IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TLE O pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP g

TITLE [ Delete TITLE []Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

changed, or on an attachmegtwithran gddress. win?! all ather like empowered. - )
W\ 2005, (e Y3ga-33¢7

SIGNATURE 200, Yoo

ARIVALFJ

FAL 4

CR2E034 (9/01)



