2002 UNIFORM BUSINESS REPORT (UBR) FILED

B i

May 22, 2002 8:00 am

e Secretary of State |
. 4
BRIGHTWATER ACTIVITIES, INC. 05-22-2002 90186 026 ***150.00
Principal Place of Business Mailing Address
879 SHORE ROAD P.O. BOX €25
NOKOMIS FL 34275 LAUREL FL 34272
2. Principal Place of Business 3. Mailing Address H“”llI ||| |||l| HI’I' |” Ilm ||||\ Ill“ ||||‘ "m I“ll |||“ “" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
650375657 Not Applicable
i Zi cunt iti
2p Country P Country 5. Certificate of Status Desired O $8.75 Additional
L e T . T e P e I 2t s rmme «Foe-Requited s & -~ - -
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HARRISON' RICHARD L Street Address (P.0. Box Number is Not Acceptable)
879 SHORE ROAD
NOKOMIS FL 34275
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or doth, in the State of Florida.
—
SIGNATURE _
. Signature, typed or printed name of registered agert and tile if applicable. {NOTE: Regislered Agent signatura required when reinstating} DATE
9, ih{sfﬁprporatir.)n is elilgiblg iO‘ szztisfy(ijts intangible att F“E#E N?\;V(;é!a F;EE IS|||$|: 5[;51'.)51'.:3 00 10. Eleclion Campaign Francing $5.00 may B
axt |n.g requirsmen and glects 1¢ do so. er laay 1, ee will be . Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Change (] Acdition §
NAME HARRISON, RICHARD L NAME £
staEeT Aoress | 879 SHORE RD STREET ADDHESS §
GITY-ST-2P NOKOMIS FL CITY-8T-2IP §
TITLE ) O Delete TIM.E [ chenge [ Addition | G
NAME HARRISON, EILEEN J NAME
sTREET ADERESS | 879 SHORE RD STREET ACDRESS
CITy-57-2 NOKOMIS FL CiTY-5T-2IP
TITLE ) ’ ) . o - ‘DHDB‘BIE T T|T|;E7 T T o o - o7 ThroTs TEEEs Dﬁ‘ﬁae = I:I ;&dcﬁﬁan_ )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
TLE [ Delate TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - Q| Cny-S81-2P
TITLE 7 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CITY-ST-ZIP
mLE 3 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Staiutes. | further certify thal the infarmation
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 ar director
of the corporation cr the receiver ar trustee empowered to executa this repert 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, with all other like empowered.
. ! " )
; AW § - L] -
smmwaﬁ-’*@@a&f“. = Alz0foz.  gai-4pe-9243
SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytima Phone #



