2000 UNIFORM BUSINESS REPORT (UBR)
’ FILED

DOCUMENT # P95000017967 Sep 11. 2000 8:00 am
MIRAMAR WATER, INC. Sgcretary of State

09-11-2000 90074 020 ***550.00

Principal Place of Business Mailing Address
357 DEFUNIAK ST ‘ P O BOX 5559
SANTA ROSA BEACH Fi. 32459 DESTIN FL 32540
us us
279 GRAYTON TRAIL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
GR%&YTON BCH.FLA. 59-3323040 Nat Applicable
Zip Country Zip Country » . $3_75 Additional
32455 WAL TON 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Nam%LUE F L JR
BLUE, F L R ) Stree res, P 3, Bex Number is Mot Acceptable)
357 DEFUNIAK ST B8 BTN PR
SUITE 120
SANTA ROSA BEACH FL 32459 S : :
i e
Y GRAYTON BCH. FL |35458
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agant and thia if applicable. {NOTE: Ragisterad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FHLE NOW!!! FEE I$ $550.00 10. Flection Campaign Financi
Tax fling requirement and elecs 10 40 0. Atter SEPTEMBER 13, 2000 Min. will be $760.00 | '® 5210 Campaign fnencig - $5.00 way se
{3ee criteria on back) -~ ‘Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE D K Change [ Addition
NAME BLUE. FL JR NAME BLUE, F L JR.
sTReeT aD0RESS | 357 DEFUNIAK ST STREET ADDRESS 279 CGRAYTON TRATL
ciry-81-2p SANTA ROSA BEACH FL 32459 Ciry-ST-21p GRAYTON BCH. FLA. 32459
TME [ Detete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme [ Delete TITLE O change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-S7-2IP

13. | hersby 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 cfficer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: Nee i &E REQUIRED

L N
D TYFED GR PRONTED NAME OF SIGNING GFFICER OR DIREGTOR Da® Daylime Phone ¥

CR2E034 (5/00)



