FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  K36273 ecretary of State
1. Enlity Name 04-10-2003 90175 033 ***150.00
BLUEWATER PARKS, INC,
Principal Place of Business Mailing Address
30 GIEL DRIVE 1640 CHINOOK TR
DELAND FL 32720 MAITLAND FL 32751
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-01 13600 Not Applicable
Zp Country Zip Couniry 5. Certficate of Status Desired ~ []  $8-75 Additionay
Fee Required
6. Name and Address of Current Flegislered Agent 7. Name and Address of New Registered Agent
. S e U owT F sowde oL rNameTms s o et L e T e o Tt m i T2
BROWN' ANDREA A Street Address (P.O. Box Number is Not Acceptable)
1640 CHINOOK TR
MAITLAND FL 32751
- City FL Zip 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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE: Registered Agent sighature reguired when rainstating) DATE
H i
FILE NOW!'t FEE IS $150.00 k ) . .
\ ; . Elect n Fi
Atter May 1, 2003 Fee will be $550.00 - ? Trﬁ; E?Sn%agopnilr?buli:: e O ffc{gqohﬂ?éf °
Make Check Payable to Florlda Department of State ‘
10. OFFICERS AND DIHE(JTORS I 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE PD ™ Delete TITLE [dChange [ Addition
Nge | ALLEN, JOHN W NAME
STRMS 5395 WILD OAK DRIVE STREET ADDRESS
CITY-ST-7IP EAST LANSING MI 48823 CITY-ST-2IP
TLE VSD 7 Detete TITLE (Jchange T Addition
NAME ALLEN, LINDA C. NAME
STREET ADDRESS | 1640 CHINQOK TR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-§T-21P
TME TD [0 pekete TIMLE [ change [ Adgition
v BROWN, ANDREA.A.- - L T L R e T |
STREET ADDRESS | 41840 CHINOOK TR STREET ADDRESS
CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP
TILE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP ] CiTY-§T-71P |
TITLE [ pelete TILE [ ¢hange  [7] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-2IP ' CITY-ST-ZP
TITLE ] pelete Cf e ] O change [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. ) hereby certify that the informationgUpplied with this filing does not qualify for the exerption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplefhenialfreport 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
of the corporation or the receivegor trusfee o powered toraxecute 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 A like empowered.,

mU‘]HED

o -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIR

SIGNATURE: (

Date Daytime Phone #

AY 6495800

CR2E034 (10/02)



