¢« 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099048 Apr 23,2001 8:00 am
i ecretary of State

KEY LIME BLUEWATER CORP.
04-23-2001 90112 026 ***150.00
Principal Place of Business Mailing Address
447 VALPARAISE PKWY 447 VALPARAISE PKWY
VALPARAISE FL 32580 VALPARAISE FL 32580 wwveUwTNey
us us
T T T A MR R
Uy VALPARAESo TRy Y47 VAL paRALse PHWY
Suite, ApL. #, etc. ! Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State ‘ 4, FEI Number 59_3417443 Applied For
BLPARALSD, Foit Voo PR A Eso , Fed : Not Appiicable
Zip Country Zip ‘Country " , $8.75 Additional
31{30 wusa 3315go s 4_ 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
SCHROEDER, R.V. .
' Straet Addi P.0O. Box Numb Not Acceptable)
447 VALPARA'SO PKWY ree ress ( x Number is eptable
VALPARAISO FL 32580
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the Sééte of Florida.

SIGNATURE
Signature, typed or printed name of registared agent end title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
i ion is eligi isfy i i m
9. $h|s corparation is eligible th> sattsfyclits Intangible FILE NOW!!! FFEE ISI"$1 50.&-{’]500 00 10, Election Campaign Finarcing $5.00 May Bo
ax filing requirement and lests o o so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. (0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Detete TITLE [ change [ Addition
NAME SCHROEDER, R.V. NAME
STREET ADDRESS | 447 VALPARAISO PKWY STREET ADDRESS
CITY-ST-21P VALPARAISO FL 32580 CITY-ST-ZIP
TINLE Vs [ Detete TMLE [ Ghange [ Addition
NAME MILLER, LS. JR. NAME
STREET ADDRESS | 447 VALPARAISO PKWY STREET ADDRESS
CITY-ST-ZiP VALPARAISO FL 32580 CITY-ST-7IP
TTLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE . [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CIY-8T-2P e CIvY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
TILE O Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certily thal the information
indicaléd on this report of supplementai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusies empowered to execute this repert as required 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 ather like empowered.

SIGNATURE: 4.0, JHoloepaa @ ™ 24, Sehsotder. Pes . & e-0) £505574663

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



