2002 UNIFORM BUSINESS REPORT (UBR) FILED g

T L]
DOCUMENT # PO0000011789 Apr 081,T 2002f8S?()t am
1. Entity Name , ecre al y O a e 2
BLUEWATER MARINE OF ST. AUGUSTINE, INC. 04-08-2002 90223 031 ***150.00
Principal Place of Business Mailing Address
111 AVENIDA MENENDEZ 111 AVENIDA MENENDEZ )
SEho e e SR | 50060269
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number -, '~ Applied For
. 59-3650548 Not Applicable
Zp Cou-ntry 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PAALTNEIDIAL 1 550 Name
EFFEY, WILLIAM L - L
SCH s ¥ . e Street Address (P.O. Box Number is Not Acceptable)
111 AVENIDA"MENENDEZ:
-STEB *“ o
ST-AUGUSTINE FL 32084 ' - - Ciy FL | 27 oo
8. Th.e above named éntify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ . -~
sionature _ LAILL1AM L, Je HEFFE ¥ %ﬁ&_ e M-f\ J/ Z4 /J 2
Signature, typed or printed name of registered agent and title if applicable. v {NOTE: Registered Agent sighature reguired when reinstamngf / “DATE L4
1= 9.'-1his corporation-is eligile-to satisfy its intangible - - FILE-NOWHN!-FEE 15-$150.00- - 10, Elactioh Campaign Financing ™ «——3500 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TH i O
b ust Fund Contribution. Added to Fees
(8ee eriteria on back} C Make Check Payable to Department of State .
11, COFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P i 3 Delete TITLE O Change {1 Adaition | S
HAME SCHEFFEY, DORIS O HAME <23
steerapcress (1693 A1A BEACH BLVD BOX 241 STREET ADDRESS 2
orv-st:ap -|ST AUGUSTINE FL 32084 CITY-§T-2IP w
= e
’ \ T 7 pelete TITLE [ Changs [ Addition | &
MR/ SCHEFFEY,'WILLIAM L. NAME
streerAporesS | 1.1 1AVENIDA MENENDEZ STE B STREET ADDRESS
ov-sT-2p - ISAINT-AUGUSTINE FL 32084 CITY-5T-21P
TILE - . ‘ [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP . CITY-S51-2IP o e
TILE O Delee T T S [l Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME ) _ 07 Delete TTLE _ L © .. . 7« [OCnange .- [J Addition
NAME : } NAME . o P e
STREET ADDRESS | 2t omn STREET ADDRESS e st e st deitt cand Qe Bl il Bl ki een et
'E_JIi\‘-SFZIP o e Tre—t - CITY-ST-ZIP = | e " et e e e e s et e e N
LTITLE me ) " O charge " T2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP
- 13. l.hergby,certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- lndicatéd: o tRisreport’or supplemental report.is irug,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 receivet or trustée smpoWeTed to-6xecute 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 attachment:vnh,an address, with all other likesmpowered.
ool PR e i :
QYR DRl ] .
. =ik Qiﬂ' FER O e Y 1N : : s / . <Y
¥ A 4 g A 3'5 ¥ g i A Y .’/ i
SIGNATURE: %M ~ BRI Heifee  981-4/3-02P0
) SIGNATURE AND TYPED QR PRINTED NAME OF SIGN T 4 Date Daytime Phone # i~




