2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 11, 2003 8:00 am

DOCUMENT # S52285

1. Entity Name -

LIVIN' WATERS OF WEST FLORIDA INC.

Secretary of State

03-11-2003 90137 029 ***150.00

Mailing Address
1813 SW 3RD PL

CAPE CORAL FL 33991
Us

Principal Place of Business

1813 SW 3RD PL
CAPE CORAL FL 33991
us

3. Mailing Address

W4t Mine Rd,

2. Principal Place of Business

11ue Mina B4,

TR

Suite, Apt. #, etc. Suite, Apt. #, alc.

[0 CHECK HERE IF MAKING CHANGES

City & State . City & S.tale . 4. FEI Number Applied For
ack sonsanvile., F\, acksonville, N el 533065307 Not Applcan’s

Zip Country Zip % Couttry " ) $8.75 additional

&&;13 . “SA o 31&_&3 1S A{ , 5 Cerﬁflcateiof Status Desweid 0 Foe F!equirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D \ C ‘ o\ .
X\ . anons
LANDIS' DARYL C Street Address (P.d. Box Number is Not Acceptable)
1813 SW 3RD PL na ino

CAPE CORAL FL 33991

™ Joexsonyille

Zip Code

FL | " %3223

8. The above named entity submits this statement for the
the obligations of regisiered agent.

4

“SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed name of registerad agent and tifle if applicabie,

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

4

FILE NOW{!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribulion.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 17

TILE [ O Deiete TIME P . W change [ Adaition
v LANDIS, DARYL C e Landis  Dargl C

sireer a0oress | 1813 SW 3RD PL ‘ STREETADRESS | 4 1A B Minon RdA

crv-st-zp | CAPE CORAL FL 33991 CITY-ST-2P J&cksof\v{i\\g_ L 322273

e S O Deete T N ] "y ¥ change (] Acition
NAME LANDIS, FAITH NAME Lond s F&.\\A"\ &

STREET ADDRESS | 1813 SW 3RD PL STREETADDRESS | \\ "L\ & D, Qo\-

arv-s-zp | CAPE CORAL FL 33991 ovstze | Feeksonw e, Bl 32223

e - T T T T T T Oeke e T TimeAd s ¥ ~ [ Change [ Addition
NAME NAME w1 \

STAEET ADDRESS STREET ADDRESS

CITY- ST 28 CITY-ST-2P

TILE O] Delete TILE [ . o/ O Ghange dejtiun
NAME HAME L.andrs \ Branden

STREET ADDRESS STREETADDRESS | 41184 Q, A Yoo - Bch.

CITY-57-2P oestee | Jeevsonviie  FL 52223

e (7 Delete TimE D ' O change "D Addiion
e wi | Poce, B F. Ramdod\

STREET ADDRESS STREETADDAESS | W7V W\ aurn'y \ree, <A,

CITY-5T-2IP CiTY-ST-2IP Q’Q g!s .E To) V‘l\\\ 'F\‘ ‘3 ;_a o 5

TIME (7 palete TILE T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-57-21P

12. | hereby certify that ﬁﬂe information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

p=rl

does not qualiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
! accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 ar Biock 11 if

3[1)o3

SIGNAT@D T\TED OR PRINTED NAME OF SIGNING OFFICER OR IYRECTOR

/ Date

Daytima Phona #

CR2E034 (10/02}



