2001 UNIIEORM BUSINESS REPORT (UBR)

DOCUMENT # K36273

1. Entily Name

BLUEWATER PARKS, INC.

Principal Flace of Business

1200 US 27 N
SEBRING FL 33670

Us us

Mailing Address

1640 CHINOOK TR
MAITLAND FL 32751

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90354 038 ***150.00

MBI GARIRREAOL

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number B 1136 Applied For
5.0 00 Not Applicable
- - " -
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BHOWN‘ ANDREA A Street Address (P.O. Box Number is Not Acceptablag)
1640 CHINOOK TR
MAITLAND FL 32751
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad nams of ragistared agent and title if applicabla. {NOTE: Registerad Agent signaturs required whan reinstating) DATE
i isfy i i it
9. This corporation is eligible o satisfy its Intangible EILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects te do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payabfe to Department of State

Trust Fund Contribution. Added 1o Fees

1. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD [ Delets TILE Pb S{Chauge [ Addition
NAME ALLEN, JOHN W. NAME ALLEN, John W, . \ on
STREET ADDRESS et soness | 5395 Wield Oak Prive ag_d_r_g{{__.i"]
2426 MAUMEE DRIVE § . =

ov-st-2f | OKEMOS Mi 48864 CITY-ST-2P East Lansing , M1 Herad
Tme VSh ] Detete TIME J Olchange [ Addition
NAME ALLEN, LINDA C. NAME
STREET ADDRESS | 1640 CHINOOK TR STREET ADDRESS
CITY-ST-ZIP MA]TLAND FL 32751 CITY-ST-2IP

. TITLE TD. - - [ Detets TILE + wsee .. O Cnange {7 Addlion
NAME BROWN, ANDREA A. NAME ’
STREET ADDRESS | 1640 CHINOOK TR STREET ADDRESS
CITY-S8T-21P MAHLAND FL 32751 CITY-ST-21P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TITLE [ Dalete TITLE {J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .

13. | hereby certily that the information supplied with this filing does not quality for the exermption stated in Section 119.67(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplenpegtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Il othen like empowered.
/5(%7?/(/1/»___ Treasvren

of the corporation or the receivert

changed, or on an attachment with a addrey‘ with
ék@(iﬁ P

SIGNATURE:

AT Febot _ Ho1[s99-9633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date “Daytime Phone #

VI~ FIaT-)

CR2E034 (10/00)



