2000 UNIFORM BUSINESS RESORT (UBR) FILED

DOCUMENT # Y99 poood | s 32

1. Entity Name

May 12, 2000 8:00 am
Secretary of State

Blue Water Environmestal/ o f Froriole, T, 05-12-2000 90056 035 ***158.75

\

Principal Place of Business

Mailing Address

D0048487

2. Principal Place of Business

1:3.76 7})’004_ ﬂac/

3. Mailing Address

232¢

7_)-0»04)-(_, /zoau/

Suite, Apt. #, etc. *

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEi Number, Applied For
el  Fla o febvs, - /7 a J G~ 2880 7 23 [NotAspicavie
Zip & countr Zip 1 Country | $8.75 Additional
- . . tificat Desire . h a
33—4’/6 .g D r 7‘3_0 g Z U‘(' 5. Cerllcaeo!fSlalus esired Fee Required
: 6. Name and Address of Cyurrent Registered Agent 7. Name and Address of New Registered Agent
— Name [
Joke £ Pastere :
. Street Address (P.O. Box Number.[is Not Acceptable)
2728 T yroec A ; |
Lol
m[”ﬂ//"—ék} /’Z . 7"105 g City i FL | ZrCoce
-
B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both! in the State of Florida.
SIGNATURE r
Signature, typed or pnntad name of registered agent and Iitle f applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
N o L ’ e ST e
9. ihlsfr‘;_ﬂrp?ratu_:m is 'il;glg:je 1? siantstydns I;langlble 10. Ele(':ltion Campaign Financing $5_00 May Be
ax fing requiremant and eiects 1o do $o. Trust Fund Contribution. O Addedto Fees
(See criteria on back} O
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme g 7 /) O Delete TE Clchange ] Acdiion | &3
NAME - }0 NAME 2
2he /- a5 1ok < 3
STREET ADDRESS | 2724 y yomc F4 pv4 STREET ADDRESS P
.gT- - . _gT. Lkl
CITY-ST zw_M{? e T 12 0 6 Z CITY-ST-2IP E
e 4 (] Dalute e : Ocnange  C] Adsiion | O
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP ‘
TITLE - O] pelete TITLE . " [Ochange [ Addition
NAME NAME i I
STREET ADDRESS STREET ADDRESS | '
CITY-87-2IP CITY-5T-21P *
TIME O petes TITLE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l
CiTY-ST-ZIP GITY-ST-ZIP
d
TILE ) [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-3T-2IP CITY-ST-ZiP
TILE [ Delete TITLE ] change [ Addition
NAME NAME X |
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-21P
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({)4 Florida Statutes. 1 further certify that the information
indicated an this repert or supplemental reporl is frue and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, 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 like empowered. |
SIGNATURE: J///,,/é— Tk o flostere Sfosfow Bok-/PF
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ; T Dae” Daytme Phone #




