[l

2001 UNIFORM BUSINESS REPbRT (UBR)

-’

DOCUMENT # PO0000019360

1. Entity Name

BLUEWATER INVESTMENT GROUP OF FORT MYERS, INC.

Principal Place of Business Maiting Address

709 CAPE CORAL PARKWAY WEST

CAPE CORAL FL 33914 CAPE CORAL FL 33914

709 CAPE CORAL PARKWAY WEST

2. Principal Place ol Business 3. Mailing Address

v FILED
Feb 13, 2001 8:00 am
Secretary of State

01-29-2001 90012 046 ***150.00

IR

Il

|

I

[N

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
v 7
Clty & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [  98-79 Additional
' Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of Naw Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
GORAL GABLES FL 33134

Y hriFae &

r'zo

TR Paie

Box Number i

jot Accept.
?%u

Ci?(T’

preR) office o/ regisiared agent, or both, in Ihe State of Florida,

90

gehsiylpatlin requirad when relastating)

8. This corporation is eligible to satisty its Intang'lble <J FILE NOW!!!
e TEX I x filing raquirement and elects to do so..

-EEEJE#TQ'OOO

10. Eiection Campalgn Financing $5.00 MayBo

— -~ Aftor MAY.1, 2001, Fes will bo $550.00, . _|. = > [ o00 EIOL Y e 2 |

= sée criteria on back) ~ Make Check Payable to Department of State
n. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TITLE PSTD 7 Delete TILE CIchae [ Addtion | 8
NAME SCHADEK, RUTH HAME - e
smeeranoaess | 709 CAPE CORAL PARKWAY WEST STREEY ADDRESS s
ov-s-2¢ | CAPE CORAL FL 33914 CITY-5T-28 ]
TME O Detete TILE Ochange [T Addition g
NAME NAME 3
STREET ADDRESS SIREET ADORESS
CIFY-5T-2P Cy-51-2IP
e - N DI Déiete et | - T DOChange [ Addition
NAME NAME
“STREETADDRESS |~~~ T 7T - e = e o R ST ADDRESS | - - ~ —_— - = A
Crfy-ST-2 CITY-87-ZP
TMLE T pelete TALE [ change [ Addition
NAME HAME
STREET ADRESS STREET ADDRESS
CTY-ST-2P LTy 51-2P
TME [ Delete ME [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2P
e [ elete TiLE {IChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P €mY-SI-7P

indicatad on this report or supplemental report Is trua ani
changed, of on an attachment with an addiess, wilh all other like empowered.

ELUTH

SIGNATURE:

13. | hezeby centify hal the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.0
accurate and thal my signature shall have the same lagal
of the corporation of tha receiver o rusioe empowerad ta executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

2,

SIGNATURE lNDTVPEDDR PRINTED MAME CF SKGNING OFRCER OR DIRECTOR

7(3)(i}, Florida Statutes. | further cartity that the Information
ect as if made under oath; that | am an officer or director

YA - G- T,

Dmytime Phonae #

b=




