2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000063417 - May 08, 2000 8:00 am

1. Entity Name

BLUE WATER OF SARASOTA, INC. : Secretary of State

: 05-08-2000 90185 011 ***150.00

Principal Place of Business Mailing Address
1255 STARBOARD LANE 1255 STARBOARD LANE
SARASOTA FL 34242 SARASOTA FL 242422752 ,
3420 Dro-n AYE ¢JoosS Qyrokers l.aKe T4
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
APT NI
City & State ity & State 4. FEl Number Applied For
WQ bb‘iﬁ' F L 2&/ ‘LSO"M 'C:'i—' 65-0764701 Not Applicabls
Zi C i T i
g! 'fi 2L 3\ 3’2 A 322‘1 34 (Cjug’ia( 5. Centificate of Status Desired [ ?g-;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JEKONSK" RYAN § Street Address (P.O, Box Number is Not Acceptable)
1255 STARBOARD LANE .
SARASOTA FL 34242
/ City FL Zip Code
8. The above named enti mits s statermnent for the purp f changing its registered office or registered agent, or both, in the State of Florida.
, ’ o8
SIGNATURE / ez i ' "é/A ‘//’ ~2o-
SWWU of prinléd name of ragistered agent ayﬂe if apphcable (NOTE: Registered Agerd signature required when rginstating} DATE
I d
9. Thig c{c@aﬂon is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10 . I .
. gty Y = . .| 10. Election Campaign.Financing _ -.$5.00_May Be
- ‘ 40,0050 R Her MAY 12006 Feewl ; X - - e
Tarx-timg requiementantelaclsdo.do 5o v I 158°3550:00 Trust Fund Contribuition, UJ Added to Fees
(See eriteria on back) d Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE D ) Dalste THLE [JChange [ Additicn
NAME JEKONSKI, RYAN S NAME '
streeT Aboness | 1255 STARBOARD LANE STREET ADDRESS
are-si-2p | SARASOTA FL 34242 CITY-S5-2IP
TILE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GIW-ST-ZWP
TIME [ petate TITLE O ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE 3 veleta (1(13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-ST-2IP
TME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemntion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme tis true and accurate at my signature shall have the same legal effect as if made under oath; that ) am an officer or director
powered {0 executg s /eport as required oy Chapter 607, Plorida Statutes:; and that my name appears in Block 11 or Block 12 if

Yerts o AAgilost,’ ¢/~ Jo-@0 (#4) 4554 2

MICMATUBE ANDTYPED OR PRINTED NAME/OF SIGNING OFFIGER OR DIRECTOR Dala Daytima Phorie #

SIGNATURE:

[N ALY



