2000 UNIFORM BUSINESS REPORT (UBR) FILED

TR

DOCUMENT # (359739 Apr 04, 2000 8:00 am
1. Entity Name
5 o TRAVEL NG ecretary of State
LUEWATER-BLUESKY TRAVEL, INC. 04-04-2000 90106 023 ***150.00
Principal Place of Business . Mailing Address
1138 JOHN SIMS PKWY, 1138 JOHN SIMS PKWY.
NICEVILLE FL 32578 NICEVILE FL 32578975 (T
e e s A RERERE A
4550 Hwy 20 East 4550 Hwy 20 East
Suite, Apt. #, etc, E Suite, Apt. #‘Eelc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Niceville, FL Niceville, FL 58-2326239 Not Appiicabe
Zip ’ Country Zip Country . : $8.75 Additional
32578 Okaloosa 32578 Dkaloosa 5 Ceniicato of Stas Desired 11 Fag Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
Name
BARTON, GUDRUN M. Street Address (P.O. Box Number is Not Acceptable)
1138 JOHN SIMS PARKWAY M&East
NICEVILLE FL 32578 '
Cty  Niceville FL | %35%

8. The above named entity submits this statament for the purpose of changing its registered coffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature. typaed or printed name of registered agent and titie if applrgable (NOTE Registered Agant signature required when remnstating} DATE
Lo o - ; e in
8. This corporation is eligible to satisfy iis Inlangible "FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 . 0O
= T Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _

e DVP . [ Dalste TITLE Ol change [T Addition | &
5

NAME BERRYMAN, GRACE NAME e

STREETADDRESS | 103 CEDAR RIDGE WAY STREET ADGRESS )

CITY-ST-2IP N‘CEV'LLE FL CITY-ST-ZIP ﬁ
o

TTLE POT O Defete TILE [Jchange [ Addition | O

NAME BARTON, GUDRUN M NAME

STREETADDRESS | 215 PARKWOOD CIRCLE STREET ADDRESS

CiTY-5T-2IP NICEVILLE. FL 00000 CITY-ST-2IP

H

TITLE O Delete TITLE ’ [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CiTY-ST-2IP

THLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TMLE ] pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TTLE O velete WILE ] Crange [ Adtition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filin g 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 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 corperation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment n address, with all other like empowered.

SIGNATURE:

L r//v? £52 478657/

{s] NAyOF SIGNING OFFICER OR DIRECTOR Dayvme Phone #




