2000 UNIFORM BUSINESS REPORT (UBR) FILED

e L0

BLUEWATER RACQUET & FITNESS CENTER, INC. 05-16-2000 90006 023 ***150.00
Principal Place of Business Mailing Address
4100 HWY. 20 EAST 4400 HWY. 20 EAST
72 BOX 5129 PO BOX 5129 846549
miGEVILLE FL 32578 NICEVILLE FL 32578-512%
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2620792 Not Applicable
Zip Country Zip County 5. Certificate of Staus Desired,  [].. $8+75 Additional
e R S - - "~ Fee Required T
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent
Name
HANCOCK' STEVEN W. Street Address (P.O. Box Number is Not Acceplable)
4400 HIGHWAY 20 EAST
SUITE 41
NICEVILLE FL 32578 5 FL 770
-

8. The above named- entity:submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

.

., "l

I O i

SIGNATURE _&

Signan.;r;, typed or printad name o registered agsnt and tile if applicable {NOTE: Regrstered Agent signatura raguired when reinstating) DATE
8. This corporation is eligibl to satisly its Intangibie FILE NOW!!! FEE IS $150.00 10, Elestion Camasian Financi
Tax filing requirement and elects to'do sc. After MAY 1, 2000 Fee will be $550.00 . T,j;t [gsndag:n?:ﬁ)nuﬂ::ncmg O fdsd.eg!%h;?és ®
(See criterid gritback) O Make Check Payable {o Department of State
1. B QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 I
e PD - ] Delete e [ Change [ Addtion | &
e HANCOCK, STEVEN W. e 5
STREET AODRESS | 4400 HWY 20 EAST #4091 STREET ADDRESS o
CITY-ST-21P NICEVILLE FL CITY-57-2P §
TITLE VD . O Delete TITLE O Change [ Addition | ©
NAME POWELL, GILLIS E. JR. NAME
sTREET ADDRESS | PQ) BOX 277, NA STREET ADDRESS
CITY-ST-2P CRESTVIEW FL CITY-S1-21P - , - R
e STD ' T Delete e [Jcharge [ Addition
NAME POWELL, DIXIE DAN NAME
streer aboRess | PO BOX 277,NA STREET ADDRESS
omy-si-zip CRESTVIEW FL CIFY-§T-2F
TILE | ] Delete TILE [ change [T Additicn
NAME WEATHERS, JAMES C. NAME
STReeT ADDRESS | 421 MARTINQUE STREET AQDRESS
CITY-ST-21P NICEVILLE FL CTY-57-21P
TITLE D O Delete TITLE [Jchange [ Addition
NAME HANCOCK, BARBARA C. NAME
STREET AODRESS | 226 PARKWOOD CIRCLE STREET ADDRESS
CITY-ST-ZIP NICEVILLE FL CITY-5T-7IP
TITLE D O Delste me [Ichange [ Addition
NAME POWELL, GILLIS E. SR. NAME
sweevanoress [ PO, BOX 277, NA STREET ADDRESS
CITY-ST-2IP CRESTVIEW FL CITY - $T-2IP

13. | hereby certify that the information supplied with this filing 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 corporation or the receiver ?:r trustee empowerelzl:l 1o execute this report as required by Chapter 607, Florida Starun—is; and that my name appears in Block 11 or Block 32 if

it or n attachment with an address, with all other like em, d. i . =

changed, ?na chme a 58 o powere CTI “36 =, pow.ct ’Tr.'

SIGNATURE: ___-C 820 SO Vie- President Yagon [850)483 -275%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daftime Phone #




