FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # H85458 Secretary of State
1. Entity Name 01-21-2003 90117 033 ***150.00
BLUEWATER RACQUET & FITNESS CENTER, INC.
Principal Place of Business Mailing Address
4400 HWY. 20 EAST 4400 HWY, 20 EAST
PO BOX 5129 P O BOX 277 i
e i IGARTECIR T AR AR
2. Principal Place of Business 3. Mailing Address
‘ Post Office Box 277
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Crestview, FL . . 592620792 Not Applicable
2P . Country 32%3 6 O(]:é);;gosa 5. Certificate of Status Desired O gg'gfq Lﬁid;“""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Ft_egistered Agent -

- Name

Street Address (P.O. Box Number is Not Acceptable)

HANCOCK, STEVEN W.

4400 HIGHWAY 20 EAST
SUITE 401 .
NICEVILLE FL 32578 : City FL | ZpCoce

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. | am familiar with, and accept
the chligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
L
" FILE NOWI!! FEE IS $150.00 ) - )
. After May 1, 2003 Fee will be $550.00 ¥ st P Comtouton 1 S0 My Be
- Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITLE [J Change [ Addition
NAME HANCOCK, STEVEN W. NAME
STREET ADDRESS | 4400 HWY 20 EAST #401 STREET ADDRESS
_Lom-st-zp | NICEVILLE FL ' CITY-ST-73p
TITLE VD O pelete TITLE [C]Change [ Addition
HAME POWELL, GILUS E. JR. = NAME
STREET ADDRESS | PO BOX 277, NA o STREET ADDRESS .
CITY-51-2P CRESTVIEW FL ) CITY-ST-7IP
me STD . — Oees Qe ___{ . . ... .. .. -- .. .0 change_ [ Addition |..
NAME POWELL, DIXIE DAN NAME
STAEETADDRESS | PO BOX 277 NA STREET ADDRESS
CITY-ST-7IP CRESTVIEW FL CITY-ST-2IP
TITLE D [ pelete TTLE (7 change [ Addition
NAME POWELL, GILLIS E. SR. NAME
streeT aoRess | PO BOX 277, NA STREET ADDRESS
omy-s1-20 | CRESTVIEW FL CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - | omy-st-zp
TME . . . O opeete e, . N ) L [ change  [J Addition
NAME ’ NAME ST
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ; T i LCITY-ST-27P 2 -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legai effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agfess, with all other lik empow) 2 )

SIGNATURE:  SGWVWE AR Z QE(J (2ee od/ o/—/13-83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




