e CoT TR MAY1ST 1S $550.00 FILED
d/j EQ'PDY‘E: FLORIDA DEPARTMENT OF STATE Feb 01, 1999 8:00am

Katherine Harris

Secretary o State Secretary of State §

— DIVISION OF CORPORATIONS -

ek ¥ VAL VT YL i

DOCUMENT # pg5000038054

1. Corporation Name

THE WATER SOURCE. A PEOPLE COMPANY

o | \lIIﬂIIIllllllli_IIHIIIIIIIII_i||II||lIIIIIIIlI\!I!l\llllllﬂNltIHIIi

02-01-1999 90026 002 ***150.00

“ Principat Place of Business B Maiting Address’
i .
ll 445 DOUGLAS AVENUE STE 1405 ' 445 DOUGLAS AVENUE STE 1405
i{ ALTAMONTE SPRINGS FL- 32714 ‘ ALTAMONTE SPRINGS FL 32714 .
) X ) DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

LA

. : 05/15/1995
-2. Principal Place of Business - | 2a. Mailing Address 4, FEI Number Apptied For
;‘ E‘ 59-3364938 - Not Applicable
Sulte, Apt. #. etc, : ' N Suite. ApL #, etc. 5. Certifcate of Status Desired . [ $8.75 ddiional
El ;‘ A - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 MayBa
23 ) ;l Trust Fund Contribution Added to Fees
i Zip Country ~ dp - Country 8. This corporation owes the current year Intangible *
‘ ;l - |-2_5] El EE)-! Personal Property Tax.’ . O Yes .MNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
B : : e 81| Name o
i " MENA, KRISN | o . . R _
F: AR 445'DOUGLAS -AVENUE STE 1405 R : . 82| Street Address (P.O. Box Nu@ber is Not Acceptable)
¥ . ALTAMONTE SPRINGS FL 32714 83 T T
84| City o 7 ey 185 Zip Code”
' FL

11, ,F"ursuant to the provis-ions-o.f Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
: 'office or registered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
_agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE
: Signatura, typed or printad name of registered agent and title if applicable. NOTE: Registarad Agent signatury feguired whan reinstating) =~ . - DATE a—)- !
. 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =4
A me P [ DELETE +1TIME : wo [IChange  [] Additicn E .
7| e MENA, KRISN - ‘ 12 NAME 7 3
1 smeeraooress) 445 DOUGLAS AVENUE STE 1405 ' 13 STREET ADDRESS ]
3! crv-sr-zp ALTAMONTE SPRINGS FL 32714 14CITY-§T-2IP &
4| me _ O DELETE Z1TLE ‘ CiChange ~ [JAddion| O
| e . B o - JINME
qul STREETADDRESS| | . . - : 23 STREET ADDRESS
it | ciTy-sT-2IP .. : L : . L - 2.4 CITY-ST-ZIP . '
Frme L , N -] DELETE 31TME . , ‘TlChange [ Addiion B
#lwe S P B 32NAME !
E ) IR TN . N EE
| STREETADDRESS| = ..~ ... - ‘ 33 STREET ADDRESS o o
CITY-ST-ZIP : : 34, CITY-5T-2P . P S S s A
me . . B [ DELETE 4.1 TILE . - e L.+ = " [JChange' -~ [JAddition
oul | NavE : S £ 2NAME '
!, sfg-:tEE'TA:DbREss Co e x S . . : 4.3 STREET ADDRESS
- CITY-ST-2P . C o - 44 CITY-57-2iP i i
mE . P S [ DELETE 5.1TITLE ' [JChange - [ Addition
e O ] ) ) 52 KAME ’ ‘
i“ STREET ADDRESS _ . 53 STREET ADDRESS o P
il | cmv-st-ze - 54 CITY-ST-2P ' '
qlme. I _ , ] DELETE 6ATITLE Clchange L Additon :
4| sTREETADDRESS : e 6.3 STREET ADDRESS ’
M cmv.srze 64 CITY-5T-2P _ o ‘
14. [ hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or kupplemental annual 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 corpdgatioh or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
} Block 12 or Block 13 if changey \ t wik address, with alt other like empowered.
| SIGNATURE: QUIRED
. o T ’_. _ Date Daytime Phone #




