r

e FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT #  P01000078662 ecretary of State
1. Entity Name 04-07-2003 90943 024 ***150.00
BLUE WATER VACATIONS, INC.
Principai Place[of Business Mailing Address
1217 E CAPE CORAL PARKWAY P DRAWER 60205 7 -
PMB 177 FT MYERS FL 33906 .
N AT O
2. Principal Pléce of Business' 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 8634 Applied For

. 65-112 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired [} $8.75 Additional
R ) Fee Required
-~ - -+-6. Name and-Address of Current Registered Agent.=, . = - _~ ~:<~7. Name and Address of New Registered Agent

‘ Name
ROYSTON, |ROBERT D JR

12670 NEW BRITTANY BLVD_STE 101
FT MYERS FL 33807 :

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Cede

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 Flerida. | am familiar with, and accept
the obligations of registered agent.-

SIGNATURE
Signature, Iy_pad or printed nama of registered agant and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
* i
FILE NOW!!! FEE IS $150.00 ) N )
i 9. Election C F
After May 1, 2003 Foo will be $550.00 | T G Cen3 1 5,00 May B
Make Check Payable to Fkﬂarida Department of Staté ’
10. , CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D _ (1 elete TLE ﬂ 7/ [ Change wddition
NAME HARRIS, WILLIAM W NAME -
steeer anoaess | 94 CHADBOURNE DRIVE sweranoaess | 1217 Cape Coral Parkway East
erv-st-ze | HUDSON OH 44238 omv-st-ze | Cape Coral, FL 33904
ThLE D 1 Delete T Ve S (] Changs BT Additon
N HARRIS, KATHERINE H NVE d
staeet abokess | 94 CHADBOURNE DRIVE sreeraooress | 1217 Cape Coral Parkway East
arv-st-a¢ | HUDSON OH 44238 orv-s-2¢ - [Cape Coral, FL 33904
gdome o VD e - [ Delete, TLE N o [T Changs [ Aciion
NAME e e e o e et T it ", i et IW-NAME i e e i iy iy, B e Mo, I e meie TR X
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ pelete TITLE [ cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP GITY-ST-7P
TILE [ Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P ' ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(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 corporation or the receiver gr frustee empowered to execute this regett as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfth anpadgpesyr with all other like egpoyered.

SIGNATURE: _70 L UI7 Yl ED 331,03

SIGNATURE ANG TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimg Phone #

T S

nv

CR2E034 (10/02)



