2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K36273 Apr 24,2000 8:00 am
BLUEWATER PARKS, INC. ecretary of State
04-24-2000 90088 039 ***150.00
Principal Place of Business Mailing Address
1200 US 27 N 1640 CHINOOK TR
SEBRING FL 33870 MAITLAND FL 32751-3810 ‘ :
o e Yy491¢ 3
F T s BRSO
Suite, Apl. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6501 136% Not Applicable
Zip Couniry Zip Country §. Cartificate of Status Desired a $8'75 Additional
' Fee Required
5. Name and Address of Current Registered Agent. 7. Name and Address of New.Heglstered Agent . 4~
Name
BROWNr ANDREA A Street Address (P.C. Box Number is Not Acceptable)
1640 CHINOCK TR
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, yped of pinted nama of registered agent and litle if applicabila. (NOTE. Ragistered Agent signature required when reinstating) DATE
9. g)r(sﬁclzi:;p::angn is efigible to satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comtribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
L PD J Delete TITLE [CJchange ) addition | &
NAME ALLEN, JOHN W. NAME %
STREET ADDRESS | 2426 MAUMEE DRIVE STREET ADDRESS g
CITY-ST-2IP OKEMOS M 48864 CITY-ST-2IP &
TIILE VsD O Delzte TITLE [ Change [ Addition &
HAME ALLEN, LINDA C. NAME
STREET ADDRESS | 1640 CHINOOK TR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
e 1D - = O peiste TILE e - = =¥ ma e [J Change [ Addition
HAME BROWN, ANDREA A. NAME
sTREET ADDRESS | 1640 CHINOOK TR STREET ADDRESS
CITY-ST-ZiP MAITLAND EL 32751 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addltion
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . : 3 Oeletz TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-51-21P CITY-ST-2IP
TILE ] [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P city-s1-2P ed H-jg-to BwP#Miu #1So.0p

13. | heraby certity that the intormation supplied with this fiiing does not quaiify for the exemption stated in Secr'lon'1 19.07(3){1), Florida Statules. 1 turther certify thal the information
ental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppls
of the corporation or the receiyé
changed, of on an atiachme

SIGNATURE{__

an address, withyA)} otheg like empowered.

Yolporn Ho1[c99-9433

Daie " Dayume Phone #




