2000 UNIFORM BUSINESS REPORT (UBR)

1. Eptity Name

BLUEWATER CAPITAL CORPORATION

DOCUMENT # P94000042294

FILED
Secretary of State

05-26-2000 90084 040 ***150.00

Principal Place of Business

2641 S.E. HAMDEN ROAD
PORT ST LUCIE FL 34952

Mailing Address

2641 SE. HAMDEN ROAD
PORT ST LUCIE FL 343525220

{ 2. Principal Place of Business

3. Mailing Address

NI (L]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 04 Applied Far
_ _ ) 97270 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
ROMERO'MIQHEL’ ALLISON Street Address (P.O. Box Number is Not Acceplable)
10075 S:FEDERAL HIGHWAY
SUITE 165
PORT ST. LUCIE FL 34952 . ,
o ‘m R City FL Zip Code

SIGNATURE

8. The above named entity sGBmits this Statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
1

Signature, typad or printed name of registered agert and title if applicable.

(NOTE: Registerad Agenl signature required when reinstating}

DATE

Tax filing requirement and elects to do so.

-9.-This corporation is_eligible to satisfy its Intangible

i -—~=~FILENOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

e [+ EIection_,Campa}g n Fipanci_ng -
Trust Fund Contribution.

$500 May Be

Added 1o Fees

(See criteria an back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADOITICNS, CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : [ Delete e I . . "¥Change [ Adition
N ROMERO-MICHEL, ALLISON e omﬁo—umﬂﬂ- 25! 1Son
sTReer anohess | 2412 SE VICTORY AVE. sTeeT apoess |26 4 HMMDEN .
onv-st-2¢-, - | PORT-ST. LUCIE-FL av-stzf \Pony S LiflR E s F{. B¥GEN
»
me v VIS O pelete TITLE TS [Berange [ Addition
name " | MICHEL, DOUGLAS. . NAME MicHEL, OOV LS
streeT anoress | 2412 S.E. VICTORY AVE. STREET ADDRESS (20,40 ,fﬁl HRWPEN RD _
emv-s-2¢ | PORT ST. LUCIE FL EITY-57-21P 2 2 S¥Ta—
TITLE 1 Delete TILE [JcChange  [O] Addition
NAME NAME
STREET ADGRESS STREET ADORESS
YL STiR et ma e v e U IV e e o o amp -
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-5T-2IF OITY-5T-2iP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or an an atta

SIGNATURE

 Fat.
SIG!

13. | hereby certify that the information supplied with this filing does not gualify 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 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 or trustee empowered 10 execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1 Blggk 12 if

Rment with an adgress, with all other likg empowered. ff nd

S35-(328

Daytme Phona #

Data

4//// 2

May 26, 2000 8:00 am

E034 (9/99}

P

CR



