2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000042294 Apr 30, 2002 8:00 am
nlity Name
1. EniyN ecretary of State
BLUEWATER’ CAPITAL CORPORATION: : 04-30-2002 90113 032 ***150.00
Principal Place of quiness Mailing Address
2641 SE. HAMDEN ROAD 2641 SE. HAMDEN ROAD Vs ” ,
PORT ST LUCIE FL' 34952 PORT §T LUCIE FL 34952 Ll [ 3
-8

2. Principal Place of Business 3. Mailing Address ||||”I|| |’| ||I|! |||||| Illmmllllmlllll |‘I|I"I‘I‘|‘"I‘I‘ ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number } . Applied For R

e = NP S T B b o 65'0497270 - - Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
’ ; Fee Requirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
. Name )

ROMERO'MICHEL’ ALLISON Strest Address (P.0. Box Number is Not Acceptabls)

2641 SE HAMDEN RD '

PORT ST. §UCIE FL 34952

: City FL Zip Code

8. The above naﬁwed entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itk if applicable. {NOTE: Registered Agent signatura required when reinstating) . DATE
9. Eixsf;;rporat‘pn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion O Adg
S . od to Feas
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFI(CERS AND DIRECTQRS IN 11
TITLE P [ Deiete TITLE ‘ ,Q’ Change  [_] Addition §
NAME ROMERO-MICHEL, ALLISON NAME Rameﬁbru‘(cftef ALQ&WI g
STREET ADDRESS | 9412 SE VICTORY AVE. STREET ADDRESS 2(’ fl/ s £ %ﬂ 449,4__ M &
oiv-s2f PORTST WCIEFL™ - ©  ~ Foei e R OY-ST-zP - FEA— - ﬁ
TALE VTS C7 Deleie TITLE V/”' 5’ /@ Change [ Addition | 3
N MICHEL, DOUGLAS N ot/ Cﬁej w“&"’-” =
STREET ADDRESS 2412 S.E. VICTORY AVE. ] STREET ADDRESS f/ L W
orv-s1-2v__| ORT ST. LUCIE FL s | Sonr ¢ Lpcre, B EETID-
TITLE O belete TITLE [ Change [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TILE . [ pelete THLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-8T-71P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
me O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | heraby certify that the information supplied with thisfiling does not qualify for.the exemption stated in Section 119. 07"#1 Wi), 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 gfficer,or director:- «|~ -

of the corporation or the receiver oi,trusree empowered i ¥xecute this report A q ired by Chapter 607, Florida Statutes; and that my,name appears m% Black 12|f

changed, or on an attachment &kjﬁ ail o
SIGNATURE: /@% 7 . 7/ ﬁ R 3354
AME OF SIGNING OFFICER OR DIRECTOR { az?l Daytima Phane #

SIGNATURE AND TYPED OR PRINT




