2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 1, 000100 am

KEY LIME BLUEWATER CORP. 05-11-2000 90298 041 ***150.00
“waal Macs oF Business Mailing Address
VALPARAISE PKWY 447 VALPARAISE PKWY
-7 FL 32580 VALPARAISE FL 325801274
us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3417443 Not Applicable
Zip Country dp Country 5, Cerlilicate of Status Desired 0 $8.75 Additional

Fesa Reguired

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Namea
SCHROEDER, R.V. Street Address {P.0. Box Number is Not Acceptable)
635 BIRKDALE CIRCLE EAST
NICEVILLE FL 32578 Loty Ve 5/ s se S éujf
City; . Zip Cod
' %/p RPG /SO FL |°53 .efb’:)

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

- Signature, typad or printed name of registerad agent and title 1 applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
). This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ! .
‘ - ! 0. Election Campaign Financin .
Tax liling reguirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 Trust .I?Snd Coat:i%uﬂon. 9 O fgg?o";?é SBE
(See criteria on back) O Make Check Payable to Department of State
OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 .
o PT TLE : A Thange Addition | &
- SCHROEDER, RV D e e K-t/ Seleioedor v O 3
¥ o ¥ o . . R p . g
rannerss | 635 BIRKDALE CIRCLE EAST ST A0S | ed 7 Ve fpaa il X cerey 3
NICEVILLE FL 32578 onsie N Yefpararin, Flg 32880 s
e © y
e Vs O3 celete e Lo S A ifn . T s Thange [ Addition | O
MILLER, L.S. JR. NAME U s 7 ey
IREET ADDRESS | 830 JERRELLS AVENUE sTREcT apoRess | A4 T éJa s rlo bty
.
v-s1-2¢ | FORT WALTON BEACH FL 32547 cv-sith | Yo/ o Jun , Fla 32540
TLE 3 Delete TITLE 4 [ change [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS
TY-$1-2IF CITY-ST-1tP
TLE [ oelete TIME [ change [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS
TY-ST- 2P CITY-ST-2IP
TLE [ oelete TIME [ Change [ Addition
AME NAME
TREET ADDRESS STREET ADGRESS
TY-ST-2IP CITY-5T-2IP !
e 1 Delste TITLE [Dchange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2P

3. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 112.07(3)(i), Fiorida 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 corparation or the receiver or frustee empowered to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

fmam sy ?"4 LA S =§;p—

SIGNATURE: /ﬁ»o/!d S Sl L2700 BSFSTHE 6T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #




