2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  K92238 “Secretary of State

BLUE HOLE INVESTMENT CORPORATION 03-03-2002 90132 040 ***150.00
Principal Place of Business Mailing Address

2740 DOYLE RD 2740 DOYLE RD

DELTONA FL 32738 DELTONA FL 32738

VAR BRI

FRLRAL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 20648 Applied For
59— 76 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired d $8'75 Additional
Fee Required
. 6.-Name and Addreas of Current. Registerod-Agent-- —— ~—————azj - ———=7:~Name and-Address of New Registered Agent— - e
Name
HUNDI'EY‘ JOHN L Street Address (P.Q. Box Number is Not Acceptable)
1604 HORSESHOE RD.
ENTERPRISE FL 32725
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 Florida.

SIGNATURE o -

Signature, typed or printed rame of registered agent and title if appicable {NOTE. Registerad Agent signature reguired whan ramstating) DATE
9. This corporat:idn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i ian Fmanci
Tax filing requirement and-elects to do so. After May 1, 2002 Fee will be $550.00 o Elrﬁzrgfaaggr?t'r?guu::.mng | fci.e%({ohg:if °
(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
TITLE P 1 petete TITLE [Jchange [ Addition
nve | HUNDLEY, JOHNL A
sreeT ADORESS | 1604 HORSESHOE RD STREET ADDRESS
GITY-ST-2P DELTOMA FL 32725 CITY-ST-2IP
TITLE S [ Delets TLE [JChange [ Addition
NavE WOLF, WILLIAM H NAME
STREETADDRESS | 1626 AIRMONT AVE. STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CITY-ST-ZP
TITLE T ) [ Delete” TITLE S [Jchange [ Addition
NAME SUESS, STANLEY E NAME
STREETADDRESS | 9921 FLYN ST. STREET ADDRESS
Cry-§T-21P DELTONA FL 32738 CITY-ST-ZP
TITLE D [ pelete TITLE [ Change [ Addition
NAME NORVILLE, ERNEST NAME
STREET ADDRESS | 950 MILLEN BECK AVE. STREET ADDRESS
CITY-5T-7IP DELTONA FL 32725 CITY-ST-2IP
TILE D 1 pelete TILE [ Change [ Addition
NANE GRIFFIN, WILLAME NAME
sTReeT ADORESS | 1047 MAYFLOWER AVE. STREET ADDRESS
CITY-ST-2IP DELTONA FL 32725 CITY-S7-21P
TITLE D [ pelete TITLE (O change [ Addition
NAME SHERMAN, CHARLES NAME
staeeT anoress | 2260 MATTHEW CIR. STREET ADDRESS
CITY-S7-2IP DELTONA FL 32735 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repart or supplemental repart is frue and accurate and that my signature shali have the same 'egal elfect as if made under oath; that | am an officer or director
of the corporalion or the receivgr or trustes-empowered tQ exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmel i an es all ggther like empowered.

 CLARCTAE REQUIRED 2 ( 3p0) Ffo-o557

o
SIGNMAND)‘YPEE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhane #

SIGNATURE..

CR2E034 (9/01)



