2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PQ4000077886 Mar 07, 2000 8:00 am
B Secretary of Stat
BLUE WAVE ENTERPRISES, INC. ry ¢
03-07-2000 90043 037 ***150.00
Principal Place of Business Mailing Address
1183 WINDY WAY 1183 WINDY WAY
APOPKA FL 32703 APOPKA FL 127006566 g z rg vy
T Ve e RO
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59'3277251 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PALMER. .,JQT"E ) Street Address (P.O. Box Number is Not Acceptable)
1183 WINDY WAY
APOPKA FL 32703
R City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttie it applicdble. [NOTE: Aegistered Agent signature required when reinstating) DATE
corporation.s eligible.to satisfy its Intangible .|, _. FILE NOW!!! EEE IS $150,00_.... [ Ep— N )
- . RS e T M s b e it X ction Campaign Financ
ax filing reguirement and elects 1 do 50. After MAY 1, 2000 Fee will be $550.00 e e $5.00 may Be
=2 ust Fund Contribution. Added to Fees
(See criteria on back} | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND OIRECTORS IM 11
TMILE PS O Delete e [ Change  [J Addition
NAME PALMER, JOTTIE V NANE
STREET ADDRESS | 1183 WINDY WAY STREET ADDRESS
y CITY-ST-2IP APOPKA FL 32703 CITY-ST-2IP
TITLE oT: 7 Detete mLE [ change (] Addition
mve | PALMER, JULIE HOWELL NAvE
STREETADDRESS | {163 -WINDY WAY STREET ADGRESS
CITY-ST-21P APOPKA FL 32703 CITY-§1-2IP
TITLE M Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21p
TITLE M Deete THLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 7 Delete TITLE . [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ., ) CITY-ST-2IP
TILE : N 3 velete TILE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21F

13. | hereby certity that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(j), Florida Statutes. | further certify thai the information
indicated on this report or supplemental teport is rue and accurate and hat my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment (e aserems TP Othendike-ampowered.

ﬂﬁ-ﬂ@gm e ﬂ’ 9 ‘q.(.u.f:h '5(2{‘-"0 lD'T /'g*g?-'gl 534\

NING OFFICER OR DIRECTOR Date Daytma Bhone #

~¥

CR2ED34 (9/8%)



