2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000038054 Apr 25, 2001 8:00 am
ey e ecretary of State
THE WATER SOURCE, A PEOPLE COMPANY
04-25-2001 90187 010 ***150.00
Principal Place of Business Mailing Address
445 DOUGLAS AVENUE STE 1405 445 DOUGLAS AVENUE STE 1405
ALTAM . -
ALTAMONTE SPRINGS FL 32714 LTAMONTE SPRINGS FL 32714 U U U q i j.‘d d
s s ARG AR SRR
Suite, Apt. #, elc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-23£4008 Applied For
Mot Applicable
Zip Lountry ) Zp Country 5. Certificate of Status Desired i gg{gig?ﬁéﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MENA, KRIS N -
445 DOUGLAS AVENUE STE 1405 Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
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
Sigrature, lyped o prinled rame of registered agent and {le if appizable (WOTE: Pogistered Ager: sigrature roguired when reinstating? DATE
9. This F:_orporatiw is eligible to satisty its Iniangible FILE NOW!I! FEE 33. $150.00 10. Election Carpaign Financing $5.00 May Be
Tax fmnlg reguirement and elects o do so. After MAY 1, 200! Fee will be $550.00 Trust Fuad Contabution. O Added 10 Fe&és
(See criteria on back) il Make Check Payable to Dapartment of State
1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 11
THLE P [ Dekete TIHLE [ change T Addition
HAME MENA, KRIS N NAKE
sTReT soDRess | 445 DOUGLAS AVENUE STE 1405 STREET ADDRESS
crv-st-20f ALTAMONTE SPRINGS FL 32714 Give-1-2p
TILE 1 Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE 2 Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TILE [ Delete TITLE [] Change [ Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-ST-2IP
ITLE [ pelete TILE 7] Change  [] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-2iP
TITLE 1 Delete THLE [ change  [] Addition
HAME WAME
STREET ADDRESS STEEET ADORESS
CITY-ST-ZIP CITY-ST-21P
13. | heraby certify that the information supplied with this filing does not qualify for the exernption 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 effoct as If made under oath; that | am an officer or Girecior
of the corporation or the receiver or trustee empoweged to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmend with an addrggsywith gl other like empowered

-

I . , :* M\{\“\-— Q -~
SGNJ&TU RE ) X SIGNARUFE AND TYPED bR PRINTED r«\ OF SIGNING OFFICER OR DIRECTOR Data ( @6’7) 7ﬁ / Ye/

Caytime Phane #

wruau

CR2E034 (10/00)



