FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 18. 2002 8:00 am
, L]
DOCUMENT #  PO0000115724 ecretary of State

1. Entity Nama
BRIGHTWATER CAPITAL VENTURES, INC. 04-18-2002 90429 016 ***150.00

Principal Place of Business Mailing Address
THE KRESS BLDG. STE M-8 THE KRESS BLDG. STE M-8
475 CENTRAL AVENUE 475 GENTRAL AVENUE

C R L AR

2. Princigal Place of Business - ailing Addres —-
The Per f10 2P ve NE ﬁfe Per 90 22 Ase WE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & St ity,& Stal 4. FEI Number Applied For
S Potresburs L | SE Btoshig Fo | sossents -
= Zip ~tduntry Zip ountry, » . 8.75 iti
370 / M’ -r- o / L/' J" 5. Certificate of Status Desired [ gee Reqﬁ:’;j"m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ) .
ame Kmq/rr" MWhchae/ s o T Tooms
MASCARA’ ER’.‘;EST L : Slreet ddre; "(P 0. Box Number is No eptable)
THE KRESS BLDG, STE M ¢ Pier S go0 e
475 CENTRAL AVENUE
ST PETERSBURG FL 33701 City‘S:/. %/5 é‘(rg FL ?‘?o?eol

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both%the State ¢f Floriga.

SIGNATUREY N5 \S \L (\-\k TRy aee OV AL EWT Ler Q- 0L

Signature, lyped Of printad nema of registered agent and ¥is ¥ applicabla, {NOTE: Ragistared Agant signalurs required when reinstating) DATE N
9. This corporation Is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. O mtedto ng o
(8se criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Addition
NAME KNIGHT, MICHAEL  name
_smeetpochess | 475 CENTRAL AVENUE, SUTEM-8 . . . _ . || STRECTADDRESS. | eyt
omv-st-ze | ST PETERSBURG FL 33701 | ey-st-ze 72 -
TITLE " [J-pslete TITLE Change [ Addition
NAME  nawe j;: j Mich d&, chmz '“”‘Wg
STREET ADDRESS STREET ADDRESS *ﬂ.c 2/ 6/ Foo 2 4/4 ve. vV
GITY-ST-7P ‘ oTY-5T-2P pg-fg,rf_égfq L FC 3720/
TITLE {7 Detets TMLE {JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITEE O Delete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZP
TMLE [ petete TILE [T Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ selete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP

~13. | hefEby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute 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 with an address, Il other like empowered.

SIGNATURE: SIS Ng: AL C

SIGNATURE AND TYPED OR PRINTED NAME OF

N RNACRREL. DAVE W ERT  L-9.0L  )99.995 218

INING OFFICER OR DIRECTOR Data Daytime Phone #

LEL TP

CR2E034 (9/01)



