FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23. 2002 8:00 am

AV 5621210

DOCUMENT #  Pg4000090576 Secretary of State
. Entity Name
R * ke o

BLUE MARLIN POOLS OF BREVARD, INC. 01-23-2002 20014 010 *150.00
Principal Place of Business Mailing Address
335 PINEDA COURT 335 PINEDA COURT
MELBOURNE FL 32940-7508 MELBOURNE FL 32040-7508
i ) IRIEMITN
2. Principal Place of Business 3. Mailing Address ““""l ””lm m"l I” Il””m ”I'

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

City & State City & State 4, FE! Number Applied For

59-3285190 Not Applicable
P Couniry 2 Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NICOL' ANN Street Address {P.O. Box Number is Not Acceptable)

198 TURTLE PLACE

ROCKLEDGE FL 32955

City : Zip Code
i FL

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
Signature, typed or printed name of registered agent and titie if applicatile. {NOTE: Registered Agenl signature requirad when reinstating) DATE
9. This carporation is eligible lo satisiy its Intangible FILE NOWIl! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(Seeeriteriaonback) -y O Make Check Payable to Department of State ’
11. S ~ _QFFICERS AND DIRECTQRS I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP ) O] pelete TILE [ change [ Addition
NAME RICHTER, MARK NAME
stReeT ADDRESS | 103 N OSCEOLA DR STREET ADDRESS
CiTY-5T-2F IND HAR BCH FL : CITY-ST-217
TLE s ] Detete e [l Chenge [ Adaition
NAME GREEN, ELAINE NAME
STREET ADDRESS | 3041 PARK VILLAGE WAY STREET ADDRESS
CRY-$T-2P MELBOURNE FL 32935 CITY-S1-2IP
TTLE T [ Delete TITLE M) Change  [] Addition
HAME FOSTER, JOHN HAME
STREET ADDRESS | 430 NORWOOD AVE STREET ADDRESS
Cry-ST-2ib SATELLITE BEACH FL 32937 Ciry-s1-zp
TITLE EVP O Delete e & change [ Addition
NAME NICOL MICHELLE NAME
STREET ADDRESS | 1505 N ATLANTIC AVE #208 srecraooress | 1600 Woodland Dr. #8211
omv-sT-2p | COCOA BEACH FL 32931 CITY-ST-7IP Rockledge Fl. 32955
TMLE P - O Delete TITLE [JChange  [J Addition
NAME NICOL, ANN NAME
STREETADDRESS | 198 TURTLE PLACE STREET ADDRESS
CITY-5T-ZIP ROCKLEDGE FL 22955 CIry-5i-2p
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§1-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cexrtify 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 gimade jnder oath; that | am an officer or director
of the corporation or the receiver or iyditee empowered to execule this report asmequired by Chapter 607, Florida Statutes; gifd that gy name appears in Block 17 or Block 12 if

changed, or on an attachrpae®™® ddress.wit CT e srTwered. ,
SIGNATURE: | A@ ‘ / 7 32[-369-(33%

IGNATUIERND TYP

CR2E034 (9/01)




