2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Apr 24, 2002 8:00 am
‘ P01000062317 ¢ f Stat
1~ Enly Narmo ecretary of State
BLUEWATER HEALTH INSURANCE, INC. 04-24-2002 90255 024 ***150.00
Principal Place of Business Malling Address
726 BLANCHARD CIRCLE 726 BLANCHARD CIRCLE
PANAMA GITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
i . (AR AT
2. Principal Place of Business 3. Mailing Address ”““Il”ﬂl ' “| ! I
£ S g
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ] Applied For
£G3~73-79FY Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional
: : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T s S — T Name—— —— —— =
o

FF“ES‘ DONNA A - Street Address ('P’.Q Box Mumber is Not Acceptable)

726 BLANCHARD-Gi6tE— T/ R ¢ le

PANAMA CITY BEACH FL 32413

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and tills if 2pplicabia. (NCTE: Registered Agent signalure required when reinstating} DATE
oo oo da o™ | e May ), 3002 Fag wll p $sg0o | 1® EcionCamoagn Francs - $5.00 way e
R ' ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ?Qq‘_;; a; PO Flpelete - - J T1E [ change  [_] Adgition
NAME oAb 4. Fa.er.  rawE
STREETADDRESS | D2 L B L criqes S« /R cle ’ ]| STREET ADDRESS
OV-STIP Tl nlamn a0 G, Rt L Sy p  fomvsie
TITLE ’ ’ O Delete , THLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ ' CITY-ST-2IP
2 A . . Cloeete- - Fme  _ | . - im - s+ i oo mcie oo == - [.Change. - [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE 5 celete TILE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 carporation or the receiver or trustee empcwered 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 atlaghment with gn address, with all other like empowared.

SIGNATY A RN ff//;/u E50 Fl¥-/YY

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Hhae T Daytime Phone #
1S PR NPy B S

WAL

I

CR2E034 {9/01)



