2000 UNIFORM BUSINESS REPORT (UBR)

—J

DOCUMENT # P98000050421 FILED
1. Ertity Name A r 22, 2000 8:00 am
BLUE-WATER-SEUBAING— ecretary of State
g = .
ACTIV-EYE VIDED RECORDING SYSTEMS TvC 04-22-2000 90103 020 ***150.00
Principal Place of Business Mailing Address
3580 S.W. CCCO PALM DRIVE 35680 S.W. COCO PALM DRIVE
PALM CITY FL 34990 FALM CITY FL 34990-3158
vIAOY g
F e T AR AU ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
- - - - .- —— - - - - 65-0843718 -~ - .| INot Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
LUDOUICO' ANTHONY C Street Address (P.C. Box Number is Not Acceptable)
3580 S.W. COCO PALM DRIVE
PALM CITY FL 34990
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
Signature, typed or printed name of registered agent and hitle if applicabls. (NOTE: Registerad Agenl signalure fequired whan reinstatng) DATE
® z:(sfi(l:ii;p?;:tﬁr;::;:g;:f;?ei?sf;y(;f ;:anglble A ﬂer:lll\:-IEA':d ?‘;I(;:)L'::Eei Eﬁif;esossosoo 00 10. Elaction Campaign lfinancing $5.00 may Be
2 ' N Trust Fund Contribution. O Added 1o Fees

{See criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS  EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D — VP, S€c fe{"“"‘ﬁ\ TeeSarer T peie THLE Ol change [ Acdition 83
HAME LUDQUICO, ANTHONY C NAME : 2
STREET ADDRESS | 3580 S.W. COCO PALM DRIVE STREET ADDRESS §
CITY-ST-71P PALM CITY FL 34990 CITY-$T-7i0 w
TITLE D ‘ R[nge TITLE ‘c — A’\ -[R‘{ \Gf' - 'Preiidfn)f’ [] Changs KAddition 5
NAME LUDOVICQ, VIRGINIA NAME WS 0s O\aS A&
STREET ADDAESS |.3580.SW_.COCO PALM DR. - . sTREETADDRESS | . > -\ o - ..
crv-sizp | PALM CITY FL 34990 orvstre |t Dasbado ) Ch qS\Oq
TiLE (1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change T Addition
NAME NAME * “
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby cértify that the information supplied with this filing does not quatify for the exemption stated in Section 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

cf the corporation or the receiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

gt

SIGNATURE: aﬂr&‘g*’ Ny Gl o 500  Sl)-223-5075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF’ICEH OR DIRECTOR Date Caytime Phone #




