.
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

1. Entty Nae 85458 Secretary of State
BLUEWATER RACQUET & FITNESS CENTER, INC. 05-14-2002 90334 009 ***150.00
Principaj Place of Business Mailing Address
4400 HWY. 20 EAST ) 4400 HWY. 20 EAST : i dE RS R I
PO BOX 5129 PO BOX 27?7
- o | ”"m“m ml’ I"” I’m Imlm' Ill” "I”Im' I‘I“ Iml I‘m m’
2, Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
LY
City & State City & State ' 4. FEI Number Applied Far
. 59—2620792 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Daslred [ $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . - - Name - - -
HANCOCK, STEVEN W. Street Address (P.O. Box Number is Nat Accepiable)
4400 HIGHWAY 20 EAST
SUNTE 401
NICEVILLE FL 32578 City FL | Zio 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 printad name of registered agent and tite it applicable (NOTE: Registered Agent signature required whan rainstalting) DATE
[}
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
Tax filing requirement and elects to do so. After May t, 2002 Fee will be:' $550.00 i Tri;::llcz::Dda‘r:ngrilﬂgguﬁﬁ:ncmg n ﬁ?dgj?ohg?éfe
(Ses criteria on bagk) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTCGRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE O change  [J Addition
NAME HANCOCK, STEVEN W. NAME
sTREET ADDRESS | 4400 HWY 20 EAST #401 STREET ADDRESS
CiTY-§T-2P NICEVILLE FL CITY-ST-2IP
TITLE VD [ celete TITLE [Jchange  [] Additien
NAME POWELL, GILLIS E. JR. NAME .
STREET ADDRESS | PO BOX 277,NA STREET ADDRE3S
CITY-ST-2IP CRESTVIEW FL CITY-ST-21P
TITLE STD O pelete TITLE [ Change (] Addition
NAME POWELL, DIXIE DAN NAME
STHEET ADDRESS | PO BOX 277 NA- - - - = - - STREET ADDRESS
orv-st-2¢ | CRESTVIEW FL CTY-ST-2P
TITLE D [J Delete TITLE [ Change {71 Addition
NAME POWELL, GILUS E. SR. ’ NAME ‘
sTReeT ADDRESS | £.0. BOX 277, NA STREET ADDRESS
cry-st-zp | CRESTVIEW FL CITY-ST-2Ip
THLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L j STREET ADDRESS
CITY-ST-21P CITY-§T-ZIP
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-71P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further cartify that the information
indicated on this report or supplermental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altachment with an adgiress, with all other like empowere

SIGNATURE: ___ SIZLARAE &Z;;,&LM Y4 J.//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [4

n
N
M
n

ny

CR2E034 (9/01)




