2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J94592

1. Entity Name

BLUE WATER LEASING, INC.

Principal Place of Business

% THOMAS W. CHANCEY
2307 SAN JOSE CIRCLE
TAMPA FL 33629

Mailing Address

% THOMAS W. CHANCEY
2307 SAN JOSE CIRCLE
TAMPA FL 33629

2. Princlpai Place of Business

3. Mailing Address

Suite, Apt. #, ele,

Suite, Apt. #, eic.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 20078 030 ***]158.75

IR UADRIT

DO NOT WRITE IN THIS SPACE

A

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & Stale City & State 4. FEl Numper  §O-9849397 Applied For
Mot Applicable
Zi Count Zi Countr iti
P uniry P uniry 5. Certificate of Stalus Desired $8.75 Addltlonal
Fee Aequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S - ZE .. Lmie e et e e = e -eeeo o Name - Ce e e ) .- - s
CHANCEY' THOMAS W. Street Address (P.C. Box Number is Not Acceptable)
2307 SAN JOSE CIRCLE G. o
TAMPA FL 33629
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Florida,
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. [NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

CR2E034 (10/00)

(See crileria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

[ e PST O belete TiE CJchange [ Augition

NAME CHANCEY, THOMAS W. NAME

streeT ADDRESS | 2307 SAN JOSE CIRCLE STREET ADDRESS

CITY-57-21P TAMPA FL CITY-ST1-21P

TLE 7} 0] Delete TITE 3 hange [ Acdition

HAME CHANCEY, THOMAS W. NAME

sTreeT A0DRESS | 2307 SAN JOSE CIRCLE STREET ADDRESS

CITY-ST-7iP TAMPA FL CITY-ST1-21P

TITLE [ pelete TITLE Tl criange [ Addition

“NAME!‘&M?- Ll —m TN g P -~ - b - S B P ——— B _NAME’ e - - — o e - -

STREEY ADDRESS STREET ADDRESS

CImy-8T-21P CITY-ST-ZiF

1ITLE [ Delse TiTLE [Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY~ST-ZIP

TE [ alete e [ Change T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-ST-2IP J

TITLE [ Dekete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the-igformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this repén ohsupplemental 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 of the relgiver or trustee empowered toexgcute this report as réguired by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an gtiachmeyt with an addrese_with all gfher &ke empowerad.

SIGNATURE: awe A L 3 Thomas W. Chancey 04/25/01 813~-837-9036

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OiCERA CTOR Date Daytime Phone #

<~ J

0353151



