2001 UNIFORM BUSINESS REPORT (UBE) May 1,?1%0%]1) 8:00 am g

bt Secretary of State
HEALTHY WATER, INC. 05-17-2001 91275 025 ***150.00
Principal Place of Business Mailing Address
1307 SOUNDVIEW TRAIL POST OFFICE BOX 1103 QL itv 1 v
GULF BREEZE FL 32561 GULF BREEZE FL 32562
LR SONSET ' s R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS'SPACE -
ity & Stati City & State 4. FE| Number 9-: 99428 Applied For
édé; &M / } L"‘ 5 33 Not Applicable
2P Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
325‘/ M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —p— —_ NE’I“E .
KIRKPATRICK-WILKEY , ANNA M Jy S—— = b SRR R R
! Street Address {P.C. Box Number is Not Accaptable)
1307 SOUNDVIEW TRAIL
GULF BREEZE FL 32561
IR, SNSET LAVE
City Zip Co
G utF LEEZE FL | 25€¢/
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.
SBIGNATURE
Signature, typed ar printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campainn Financin
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 : T(i;ﬁz n daggmlrigguti;n_nc' v 0 fi‘g?oh&’;sse
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE D 7 Dalete TITLE O Change  [J Adation | S
NAME KIRKPATRICK-WILKEY , ANNA M NAME e
A} —
stweet ooiess | 1307 SOUNDVIEW TRAIL swezraooress | £/ oSS f’“’; “'} Y 3254/ 3
CITY-$T-7IP CITY-ST-2IP Z e
GULF BREEZE FL 32561 GutF LEEZE 3
TILE [ Delete TITLE [ Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TME 3 Delete me (1 Change [ Addition
—NAMEe =, 2 ) = e —_—— pmmm .= wma= - HM-HAME —-. . -~ - - e g emem e e e -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TITLE [Z] Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITy-ST-2iP
TITLE O Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STReET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE [1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or 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 corporation or the regegrar or frustee empowe
changed, or on an attac with %r

SIGNATURE: _/Aaa- »1 a7~ &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0 exeguia this report as peauired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e ernoW
her ,m eresl.
o Gl s RSy-FS TR
’ /

Date Daytime Phone #




