2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042294 Mar 05, 2001 8:00 am

1. Entity Name
BLUEWATER CAPITAL CORPORATION Secretary of

Principal Place of Business ) Mailing Address
2641 S.E. HAMDEN ROAD 2641 S.E. HAMDEN RQAD
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34852

2. Principal Place of Business 3. Mailing Address ““““l “I m I I

State

03-05-2001 90325 029 ***150.00

IS

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650497270 Applied For
Not Applicable
"TZpr witm T Country s 2ip : Country "B, Gertifioats of Status Desired [~ fg-gfqgf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
ROMERO-MICHEL, ALLISON " hLeis0n Remeso - Miche/
) * Street Address (P.Q. Box Number is Not Azceptable)
10075 S FEDERAL HIGHWAY S T e foe.
SUITE 165 s e ”
PORT ST. LUCIE FL 34952 = - T
Donr . Lucie FL %52

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

il DAl D At pon Boere- Aiche _3‘5{// /. 74

Signature, typed ch@ awm title if applicabla (NOTE: Registered Agent signature required when reinstating)
et
Cy

9. This corporation is eligible 1o satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Eloci - .
. tion Cam| Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et paign Financing $5.00 May Be
= Trust Fund Contributian. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O pelete THTLE . [ change [ Adaition
NAME ROMERO-MICHEL, ALLISON NAVE
STREcT ADORESS | 2412 SE VICTORY AVE. STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL CITY-ST-ZIP
TINLE VTS [ Delate TITLE [ Change [ Addition
N MICHEL, DOUGLAS N
STREET ADDRESS 2412 S.E. VICTORY AVE. STREET ADDRESS
TCITY-ST-2IF ‘"PORT-'ST'“"LUGE'FL- ) T v e - ol GEY-STRIP I .- PEE—— —
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-27IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-71P CITY -ST-ZIP
TILE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, cr on an attachment with an.address, with all other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

UWickhNttison g/ﬂ«"jﬁ— ///Mé/ 3:/? é / 56/ 335 /528"

CR2E034 (10/00)

]



