FILED
2003 FOR PROFIT CORPORATION Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)

_ Secretary of State
ngNl;ﬂ:ﬂENT # P01 000077534 WEEe? 08-25-2003 90106 042 ***550.00
BLUE WATER EXCURSIONS, INC.

Principal Place of Business Mailing Address
600 GOPHER HILL ROAD 600 GOPHER HILL ROAD
FORT PIERCE FL 34962 FORT PiERGE FL 34982
R — AL VMGG ASOEL
100} W yidway R 00] W Midway .
Suite, Apt. #, etc, Suite, Apt. #, etc. v [J CHECK HERE IF MAKING CHANGES
L “ipﬁg_g; - "Cﬁjgyp‘ - éi'[ f? ?3:1“ e C‘{J)mg i = =7~ 178, Certificate of Status Desired [ 'ngégesqlﬂ?g;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;":é;g:: |:I|LL ROAD Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34982
City FL Zip Code

8. The above namec entity submits this statement fdg.the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accspl
the obligations of registered agent. s

SIGNATURE . i
Signature, typad or printad nama of regigterad agﬂnl‘ar]'ﬂ titla it zpplicable (NGTE: Registared Agent signature requirgd when rainstating) DATE
FILE NOW!!l FEE IS $550.00 ! N
: . 9. Election Campaign Financin .
After Septembef“lo, 2009 Fee will b 5750'(’70 Trust Fund Coﬁjr?bution. ° O fgjtgdotohg?;ss °
Make Check Payable to Florida Department of State
10. ) OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD _ : O Delets TTE N [ Change [ Addition
NAME SMITH, JOHN'N NAME ol
streer aporess | 600 GOPHER'HILL ROAD STREET AGDRESS '
cv-st-ze | FORT PIERCE FL 34982 CITY-ST-2IP
TNLE S 1 Detete TiLE ' [J Change (] Addition
NAME SMITH, MELANIE A NAME . ;
street anoaess | 600 GOPHER HILL ROAD STREET ADDRESS
omsrze_ |FORTPIERCEFL 34882 . . imc Jomeste | .. . . .
TILE (1 elets TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIYY-ST-2IP
TITLE O Detete e [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TITLE M Dejete TITLE [QJchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. §T-2IP CITY-5T-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the receiver or trustee empowered 10 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 attachmenywitll an addressf with all other like empowered.

SIGNATURE: HI2RE FESNAREDS ot Q2303 772-201-8723

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND

AY  0l2iLL0

CR2ED34 (4/03)



