2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000020984

1. Entity Name

BLUE WATER CONSULTING, INC.

Principal Place of Business

700 WST HILLSBORO BLVD.
BLDG. 3. STE 101
DEERFIELD BCH FL 33441
us

Mailing Address

700 W HILLSBORO BLVD.
BLDG 3. STE 101 |
DEERFIELD BCH FL 33441
us

2. Principal Place of B

700 West fi mesé’o.eo B

3. Mailing Address

200 W. . l/ssoes Bl

Apt, # etc
f Swre 10/

j?g Apt. #, etc U[:rc /O’

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90025 034 ***150.00

N AR W IR

DO NOT WRITE IN THIS SPACE

Clty & ﬁate ity &»’Sta 4, FEI Number 650648276 Applied For
Dee/&f e/d &H(h F/ . _’1 ? eeR té/d 88/—\6(’\ FL Not Applicabie
Country Zip Country i - $8.75 additional
\3 3 l/L// \3 3 ,/17// u qu 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
PAIGE’ GREGORY Street Address (P.O. Box Number Is Not table)
700 WEST HILLSBORO BLVD.
SUITE 101, BLDG. 3
DEERFIELD BEACH FL 33442 _ — ,
City P FL Zip Code
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 _ “4-2e-01
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistarad Agent signature required when rainstating) DATE
) N e . m
9. This corporation is eligible to salisfy its ImMangible FILE NOW!!! FEE IS $150.00~— 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See crileria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TILE PD O elate TITLE O change ] Addition
HAME PAIGE, GREGORY L NAME

secT AoRess | 700 WEST HILLSBORO BLVD. STE 3 STE 101 STREET ADDRESS

on-s-2¢ | DEERFIELD BCH FL 33441 cv-sT-2

TITLE - ” SiD O Delete TRLE O change [ Addition
NAME AN ke AABRCZZ ( 3 [0/ 3 | e

STREET ADDRESS bU [-{;/ SEBORD B f v O{ < ﬁ’ STREET ADDRESS

CITY-ST-2P g €€K€Cf 2 gg,q ch FL 3 3¢ u‘ Te O cy-srze

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP .

TITLE [ celete TILE [CJchange [ Additien
NAME NAME 5

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ﬂ STREET ADDRESS

GITY-ST-ZP R /) CITY-ST-ZP

13. | hereby certity that the information gugpl
indicated on this report or supplemdntal fepfirt |
of the corperation or the receiver or Yrdstbe
changed, or on an attachment with d

SIGNATURE:

owered tc exec
, with all oiber lik

ute this
e empdwerad.

Glegory . /Q‘*fqe

his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

759

H-Ab-0/

1X~8L0/

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR olm-:ﬁgf A AJ a ﬂ / A/ 0 D ' d ecrn é)ala

Daytime Fhone #

CR2E034 (10/00)



