2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012042

BLUEWATER GROUP OF COMPANIES, LLC

Principal Place of Businass Mailing Address

13100 PARK BLVD.. SUITE C

SEMINILE FL 33776 SEMINILE FL 33776

13100 PARK BLVD.. SUITE C

3. Mallmg Address
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

DRESLIN, DAVID G
13100 PARK BLVD,, SUITE C
SEMINILE FL 33776

Streat Address (P.O. Box Number is Not Acceptable}

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 .
Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $50.60
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBE . 10. ADDITIONS/CHANGES >
L TITLE MGRM %ﬁe TITLE M&&m {1 change Addition
v DUNCAN, JAMES G e AN L. DLE 5 J f= & ‘
STREET ADDRESS | 1501 GULF BLVD., SUITE 101 STREET ADDRESS |/ /0O Bk 3 ‘-"' £
omv-st-2f | CLEARWATER FL 33767 CImY-s1-2P 6@»,40 /e 2377
Lo -
TITLE - | MGRM O Delete mLE (O Change  [] Addition
NAME DRESLIN FINANCIAL SERVICES, INC. NAME 4000035522314 - &
STREET ADDRESS | 13100 PARK BLVD., SUITE C STREET ADDRESS ~01/1 .3,.’ 01--01t {3 1 D--Dl'll
omv-st-zP | SEMINOLE FL 93778 GITY-§T-2IP ——
- TTLE - -0 Deleta == | -TLE |- - .- O change [ Addition
NAME NAME
STREET ADDRESS | 7 31‘-;;'%71,7?_377_% re & STREET ADDRESS
CITY-§T-2IP S FraTive Ja oIY-ST-2ip
TimE [T oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
mE oy % 1 Delete TITLE O change [ Additian
NAME ‘\,'3 NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
me [J pelete TE (7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P OITY- ST-2IP

11. | hereby certify that the information supplied with this filing ge
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SIGNATURE:

CEOUIRED

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
igngture shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
steepmpbweredfto execute this report as required by Chapter 608, Florida Statutes.

/-5 Zans  (73) 757- 7475

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN G HANAFING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #

T AN

1PN

CR2E083 (11/00)



