2002 UNIFORM BUSINESS REPORT (UBR) FILED

»

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Pegisterad Agant signature required whan rsinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FiLE NOW: FEE IS $61.25 Trusl Fund Centribution. O Added to Fees Department of State
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10_
TITLE Folb O Delete TLE [ Change [ Addition
NAME RUSSO, ROBERT J " NAME
sTreEr Aoress | 1015-322 ATLANTIC BOULEVARD STREET ADDRESS
omv-s1-ze - |ATLANTIC BEACH FL 32233 CITY-§T-2P
TITLE D [ Delete TITLE [O change [ Addition
NAME RUSSO, EDWINA E NAME
stheeT Anoress | 1015-322 ATLANTIC BOULEVARD STREET ADDRESS
omv-st-ze |ATLANTIC BEACH FL 32233 CITY-ST-2IP
TLE D O pelete TITLE {OJchange {7 Addition
NAME MACCAGNANO, EDWINA E Y T N —_
.grrecranokess-| 1015-322 ATLANTIC-BOULEVARD ~ = == =~ ™= 77" ' STREET ADDRESS
orv-sr-ze |ATLANTIC BEACH FL 32233 ¢ITY-ST-2IP
TIILE O pelete | Tme {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET AUDRESS
CITY-ST-2IP CITY-ST-20P
TITLE ] Delete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDAESS | STREET AUDRESS
CITY-§T-21P CITy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all othgfYke empowered.

SIGNATURE: __ SIGIRTLE e iR fidenr T Rusry 3['!!52, J04 391 6L

SIGNATURE AND TYPED OR FﬁfTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

DOCUMENT # NO1000001062 Mar 14, 2002 8:00 am
1. Entity Name S
ecretary of State
BLUEWATER MARITIME SCHOOL, INC.
03-14-2002 90061 029 ****70.00
Principal Place of Business Mailing Address
1015-322 ATLANTIC BOULEVARD 1015-322 ATLANTIC BOULEVARD
ATLANTIC BEACH FL 32233 ATLANTIG BEACH FL 32233
T ST AR R G
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number_ Applied For
(q.q 36? ?I 7é Nat Applicablg
: : Rl | ¥ 1 —
Zip Country Zip Country 5. Certiicate of Status Desied  J&[ Ei.;‘gqﬁ?:éhonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, ;P_A._ o mmem. e — L e S | Street-Address (P:O=Box:Number is Not'Acceptable)—— =~ = - T
343 ALMERIA AVENUE
CORAL GABLES FL 33134 :
City FL Zip Code

CR2E037 (9/01)



