2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLUEWATER DIVER & REPAIR, INC.

P94000047442

Principat Place of Business

6243 HAINES RD NO
ST PETERSBURG FL 33702413
us

Mailing Address
6243 HAINES RD NO

§$T PETERSBURG FL 33702131
us

2. Principal Place of Business

3. Mailing Addrgss

*

Suite, Apt. #, etc.

Ha s &Mfc%ﬁcn ﬂm,/l

Suite, Apt'#, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90604 045 ***150.00

R AR

D0 NOT WRITE IN THIS SPACE

~---City & State ~—— ~. - o —— .| . CityAState_ _ _.__ . _ B e 2] | #_FEINumbear _ Applied For
S}_A M L\,.rq ' FL 59-3252319 Not Applicable
0 Country g?)l[?) Y Eﬂy A_ ! 5. Certificate of Status Desired O feae'ggqﬁfégﬂona'
6. Name and Address of Current Registered Aéent | 7. Name and Address of New Registered Agent

N [}

GARRISON, CINDY LEE A Lwp, Bfpisr ek

! Street Adgress (P.O. Box ber is Not Accepjable)
11253-60TH ST. N, e K Lo s s,
PINELLAS PARK FL 33782 l

Fa

Y ASA- /”J;ersm@

FLI 555

8. The above named entity submits this statement for the purpose of changing its regisﬁ officepr

SIGNATURE M"’LSTB PHZR g;’q' Lt b

registered agef, por both, in the State of Flarida.
i
ﬁz ﬁ@/J ‘ 3/22/s2

Signature, typed cr printad name of ragistered agent and title il applicable

{NOTE. Regi

od #m signature re?uired when refflating}

DATE U

9. This corporation is eligible to satisfy its Intangible
Tax_filing requirement and elects to do so. )
{Secriteria on back) PW

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Ele¢tion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME o, P ﬁgem& TILE Clchange £ Addition
NARIE GARRISON, CINDY L NAME

sTREET ADDRESS | 191253 60TH ST. N STREET ADDRESS

Ciry-1-2IP PINELLAS PARK FL 33782 Ciry-S1-2P

e Ry 1 pelete TITLE :P, D [ Changa mAdditEon
Hawe A s e G-Atewp, Christpher

STREET ADDRESS | ~ - : STREETADORESS | 4 3 5~ B Ur ¢ rngton Mo

emy-stzp [T T - omv-st-ze T | WSk .}ébfgfséd_,\q R A3

TMLE O3 telete TTE v, {Jchange TR Additicn
NAME NAME GALp, SpSAY

STREET ADDRESS STREETADDRESS | lefBes/ arie -t.ar/v-n ﬂ"-‘-y"'

CITY-$1-21P CITY-ST-7IP 1.51—%%/0 by =, Fi—- 33713

e 7 Detete TITLE [ cChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cy-s1-2p

TMLE [ pelete TAILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-§7-2P

TiTLE ) 3 Deletn TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP Cy-ST-2P

13. | hereby certity 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
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 to exscyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

e

changed, or on ap attachment Aith an addregs,
l/ N .( ;
SIGNATURE: %

her 'Fh Empowered.

— L CURE TP Gftir 3fasfse

(#ING OFFICER OR DIRECTOR I

Date Daytime Phone #

AY 20RO

CR2E034 (9/01)



