2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000081661 May 16, 2001 8:00 am

1- Enity Narne Secretary of State

BLUEWATER FINANGIAL DEVELOPMENT, INC. 05-16-2001 90046 020 ***150.00
Principal Place of Business Mailing Address
3852 48TH AVE § 3852 48TH AVE §
ST PETERSBURG FL 33711 $T PETERSBURG FL 33714

[

2. Principal Place of Business 3.§ailing Agess |||I”||| Hl ||”
V.O box S52190Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State Ci &31@ FL 4, Wumner (r[ Applied For
- .
f. L "fEZSéu Tﬁ 56 7 3 7 L/ Net Applicable
Zip Country Zip Cogptry = N , - $8.75 Additional
8 f . h
3 .'_1,7 Lf —I \Wetlos §. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A - .. . - Name
NEVILLE, SUSAN M
Street Address (P.O. Box Number is Not Acceptable)
3852 48TH AVE $
ST PETERSBURG FL 33711
City Zip Code
oA FL
8. The above name ent chZipyhanging its registered office or registered agent, or both, in the State of Florida.
— e Ao A { }?« 202
SIGNATURE red d oS ]
Signature, typac o printsd name of regiwm titla if applicatle (NOTE: Regjisterad Agant signatura required when reinstating) DATF
I
. L - . "
9. ;hlsfﬁ.orporatlc'm is ellglblg tc? satls[rycl’ts intangible At FI;E ;\I?V:l1 FFEE |Sﬂ|$;e50£;::, 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er MAY 1, 2001 Fee wi $550. Trust Fund Contributian., O Added 1o Fees
(See criteria on back) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE |D OJ Delste TITLE [ Change [ Addition
NAME NEVILLE, SUSAN M NAME
STREET AODRESS | 3862 48TH AVE § STREET ADDRESS
orv-s-2p | ST PETERSBURG FL 33711 ciTv-51-2p
TITLE O] Detete TITLE [C Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete TITLE [ Change [T Addition
NAME I e . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-2IP
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IP
TITLE O pelete TILE [ Change  [[] Additicn
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P L GITY-ST-2IP
TILE . . [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicaled en this repert of supplementaireport 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 corparation or the receiyer ar, red to exacute this report as required by Chapter 607, Florida Statutes; and that rqy name appears in Block 11 or Block 12 if

changed, or on an attachmr&pt wi #h all other like empowere; 72,7 ?db yﬁ pk

SIGNATURE: L \dg;an M Aevilie o 200/

7 SIGNATURE AND TYPED @R PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date [ Oaytima Phone #

@
@
s
z

CR2E034 (10/00)



