2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069821 Aor 05. 2000 8:00
1. Entity Name l' 9 . am
HEALTHY WATER, INC. ecretary of State
04-05-2000 90060 046 ***150.00
Principal Place of Business Mailing Address
1307 SOUNDVIEW TRAIL POST OFFICE BOX 1103
GULF BREEZE FL 32561 GULF BREEZE FL 325621103
> PR s TG T A
Suite, Apt. #, etc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3399428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
6. Namea and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
KIRKPATRICK-WILKEY ' ANNA M Street Address (P.O. Box Number is Not Acceptable)
1307 SOUNDVIEW TRAIL
GULF BREEZE FL 32561
City FL Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rame of registered agent and title if applicable. {NOTE: Registarad Agent signature required when restahing) DATE
b Jiscopoaion seigoesaisy o arate | FILE NOWILPEE I8 $19000 jo | 10 St Comion Francing 85,00 way
o i ! : Trust Fund Contribution. g Added to Fees
{See criteria an back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O peate TITLE [ change [ Addition
NAME KIRKPATRICK-WILKEY , ANNA M NAME
STREET ADDRESS | 1307 SOUNDVIEW TRAIL STREET ADDRESS
om-s-2F | GULF BREEZE FL 32561 CITY-§T- 2P
TITLE O pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [1 Delete THLE - - - [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supptemental 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 corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other iike empo_wered.
ZLox/bo 550 9284352

Agpa M. Kirkpatrick-Wilke
SIGNATURE: DI Ltk TR A Al - et
ate Daytime Phange

E OF SIGING OFFICER CR DIRE A

CR2E034 /9/99



