2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

3
:

<THE
DOCUMENT # P00000081661 ; Secretary of State
1. Entity Name
05-05-2003 90203 022 ***150.00
BLUEWATER FINANCIAL DEVELOPMENT, INC.
Principal Place of Business Mailing Address
3852 48TH AVE § PO BOX 531904
ST PETERSBURG FL 33711 ST. PETERSBURG FL 33747
Suite. AL #, elc. Suite, Apl. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—36?4374 Not Applicable
le = —Cg,li..u,-n_try P Z_if_,-.... . Country 5. Certificate of Status Desired  .-[]- -$8.75 Additional
T = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEVILLE, SUSAN M '
! Street Address (P.O. Box Number is Not Acceptat!e)
3852 48TH AVE §
ST PETERSBURG FI. 33711
City FL Zip Code
B. The above nam mits this staternent for the purpose of changing its registered office or registerad agsent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigatio / i’i’
sionaTURgEAfl %9 Fees. =20 vl 2003
-’f/ -STgnaiure. Iypec! of printed name 61\q2i£|§;ed agent and title if applicable. [NQTE: Registered agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘
. 9. Electi Fi i
At ey 5, 2003 o wilbe SE50.0 eotoR oo 1y 9500 ey o
Make Check Payable to Florida Department of State '
10. Lo . QFHCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me Py LY O Delete TMLE O Change [ Addition | &
nae =" NEVILLE, SUSAN M NAME g
sTReFT AdbRESs 3852 48TH AVE S STREET ADDRESS 3
crv-stze (ST PETERSBURG FL 33711 CITY-§T-2IP Q
- o
TIMLE .' [ peleta TITLE [J Change [T Addition 6
NAME e . NAME
STREET ADDRESS e STREET ADDRESS
CITY-5T-2P . - A . CITY- $T-ZiP
[y - ] et i TS et T T g i T T _ . .
TITLE [ Detete TME O change [ Addition T~_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-5T-ZiP
TITLE [3 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-$1-2iP
TTLE ' O Delets TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2i1P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
CITY-$7-2IP CITY-S7-2IP

12. | hereby certify\tha’t"'fthe informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 oplriystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlackfignt . fih all othgr like empowered. 727 ‘70&‘/54%
SIGNATURE: ' ”?W@E&“}?}%{@an e . oo ident 20 Aprd 2003

R!NTED}AME QF SIGNING OFFICER OR DIRECTOR Date 0 Daytlime Phong #

1



