2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002457

1. Entity Name

BLUEWATER OFFSHORE RACING TEAM, INC.

Principal Piace of Business

510 43R0 ST
| WEST PALM BEACH FL 33407

Mailing Address

510 43RD ST
WEST PALM BEACH FL 33407-3847

ce of Busginess

J42 Npewralus DR,

7 28 ey alys DR

‘ Suite, A}ﬁ.'#', etc. 1# )
/b

Suite, Apt 4, etc#./é

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90143 033 ***150.00

IR

DO NCOT WRITE IN THIS SPACE

A

ity & St 7 City & Stat 4. FEI Number Applied For
Vo " Vil Pesc H | . Dol foAc, 59-3441275 FostedFar_
Zip $8.75 Additional

35408 | Us A

5. Certificate of Status Desired Feo Required

ol | Ve :

6. Name and Address of Current Registered Agent

~ --=7..Name and Address of New Registered Agent

ORLANDO, RICHARD
510 43RD ST
WEST PALM BEACH FL 33407

Name

SHmE
TEE ‘“}\Z‘?“d?ﬁ’?‘” “ETOB M, #/L

o, Pilm BeAcH B o

FL

red office or registered agent, or both, in the Stale of Florida.
7 /00 .

 typed or printed nama of registerad

 and Wi 1 applice

DATE /7

’ {-- (NOTE: Registered Agent signature raguired when reinstating) /

9. This corporation is eligible lo satisfy its intangible

Tax filing requirement and elects to do so.
{See criteria on hack)

<2

. ,$5:QO May Be
O ./ "Added to Fees

" FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

no -OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _
TITE D o o O Delete TILE = E;__ A cChange [ Addition | &
HAME ORLANDO, RICHARD L NAME S \ ya #__ /L e
STREET ADDRESS | 510 43RD ST STREET ADDRESS |/ 9‘ 2 )/,f(.'/}/ VA JY D ’ 3
crv-si-ze | WEST PALM BEACH FL 33407 s | No,” Pl SeHd, L, 33408 |8
e O] Delete TLE ’ f Jchange [ Addition-|. O
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CITY-ST-2P
TITLE peete TITLE T e~ = -[JChange  [J Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-28 CITY-T-2IP
TITLE [ pelete TITLE [ Crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIFY-ST-2IP

' oTme O Delete TITLE [ Change [ Addition

' NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P

13. | hereby certify that the information suppli
indicated on this report or supplemen|
of the corporation or the receiver o
changed, or on an attachment wi

SIGNATURE:

iné; does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

accurate and thapmy signafure shall have the same legal effect as if made under oath; that | am an officer or director
asloo executa this M = Y by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
h gl other like egpoyered 7

Daytime Phone #

» '7/4/;%0 (&6/)312 - 925




