2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P97000089524 Apr 19,2001 8:00 am
1. Enity Nem ecretary of State
BLUE WAY, INC. 04-19-2001 90302 029 ***150.00
Principal Place of Business Mailing Address
1540 8A WELLS ROAD 353 GROSSLAND LAKES DR
ORANGE PARK FL 32073 PONTE VEDRA BEACH FL 32082
T s ISR EIRIN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number 59-3476010 Applied [For
Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired M $8'75 Additw‘onal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLETT, BARON L .
50 HIGHWAY A1A SUITE 103 Street Address (P.O. Box Mumber is Not Acceptable)
PONTE VEDRA BEACH FL 32082
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. This f;grporatign is eligible 10 satisfy its Intangible FILE NOW!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe)(fas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Detete TITLE [JChange  [] Addition
NAME AZZALIN, GLORGIO NAME
streer aooress | 353 CROSSLAND LAKES DR STREET ADDRESS
crv-stzp | PONTE VEDRA BEACH FL 32082 CITY-ST-21P
TITLE PD [ Delete TITLE [ Change [ Addition
NAME AZZAUN, GIORGIO NAME
streer aooess | 353 CROSSROAD LAKES DRIVE STREET ADDRESS
cav-s1-2P | PONTE VEDRA BEACH FL 32082 oTy-§7-2P
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIFLE ] Delete THTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-ST-2IP
HILE 7 Delete TITLE [1Change  [7] Additien
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2p Gy -8T7-2IP
THLE [ petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71IF CITY-ST-2IP

13. | hereby certify that the information gupplied with
indicated on this report or supplemégntal report;
of the corporation or the receiver orftrugtee emb
changed, or on an attachment with &n dddress

SIGNATURE:

this filipgrndoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
true agd ¢cc ate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ered{to exequle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all jother lige Bmpowered.

R D ARRALH  Of /?"01 Kog { 633/487

SIGNATURE W P&NT)@&WGMNG OFFICER OR DIREGTOR | Teve Daytmd Phéng #

CR2E034 {10/00)



