2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  M77766 May 07, 2002 8:00 am
1~ Emtty o Secretary of State
BLUE WATER PUBLISHING CO. 05-07-2002 90369 007 ***150.00 T
Principal Place of Business Mailing Address
MILE MARKER 102.5 P.O. BOX 2720 N
KEY LARGO FL 33037 KEY LARGO FL 33037
2. Principal Ptace of Business 3. Mailing Address “Il]"" m ‘"“ lI " |"|| Iml I“l IIII’ Iml I,Iu I’I" III” I'I" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
65‘013 16 15 Not Applicable
Zi Count Zi iti
e i P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o T T R e e T e e e o e oo [ Name: e — o ma - - . R o — D —
DOERNBAOH' BARBARA Street Address (P.C. Box Number is Not Acceptable)
491 BARBACUDA BLVD
KEY LARGO FL 33037
o Cit Zi
. ity FL ip Code
8. The abave named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘+ F> 02—
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registersd Agsnt signature required whan reinstating)} . DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Electi o
o ’ X . Fi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 o Erizrgzr%agg:tlr?t:uti:: neing O fgﬂ?ﬂiﬁ f 0
{See criteria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O pelete TITLE [ Change [ Addition §
nave FRINK, STEPHEN BRUCE v 3
STREET ADDRESS 491 BARRACUDA BLVD STREET ADDRESS 8
CITY-37-2IP KEY LARGO FL GITY-5T-2IP E
TILE D ] pelete TITLE [ change [ Addition { &
NAME DOERNBACH, BARBARA ANN N
STREET ADDRESS 491 BARRACUDA BLVD STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 . CITY-5T-2IP
f-TlE- 1D = N lneete e —Neame oo oo o o oo - - [ Changs .. [ Adgition.o{._ -~
NME HAFF, SHIRLEY CHRISTIE NAME
STREET ADDRESS 1105 HERON RD . STREET ADDRESS
CITY-5T-7IP KEY LARGO FL CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiIP CITY-57-2IP
TILE [ Delete TILE [(JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZP
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thatmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address.wmall other like epnpower, / /
R Py ) o -~
SIGNATURE: N At et A N }/2'3 J "
SIGNATURE AND TY%€D CR PRINTED NApz’or SIGNING OFFICER OR DIRECTOR ” 7/ Date V4 Daytima Phone #



