e ——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2002 8:00 am

DOCUMENT #

P97000089524 - - - *

Secretary of State g

i 06-16-2002 90707 019 **¥150.00
1. Entity Name 2
; o
BLUE WAY, ING. L
Principal Place of Business Mailing Addrass y
1540 8A WELLS ROAD 353 CROSSLAND LAKES DA '
ORANGE PARK FL 32073 PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailin; Agdress — Illml“ "l m“ ’"""m "m " "m'”l"”,m Iml "I"l"“"}
276 Il S Josz pwnl 1309111 <At Toes mueval
Suite, Apt. # etc. b Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
‘ .
ALy 85190 . i zs e 4. FEI Number Applied For
Mﬁasoﬁw LLE ""'I' o <on s 53-3476010 Not Appiicable
Nrip 3 Country ip Country . ) $8.75 Additional
‘2 223 DOY A'(.,— S 1LY Doyde . Certiicate of Status Desred (1 39 Fhdyas
6. Name and Address of Currant Reg d Agent 7. Name and Address of New R Agsnt
e = S e Y i - o = 2 e R T AL =
YBAHTLEIT- BARON L Street Address (P.0. Box Number is Not Acceptable)
50 HIGHWAY A1A SUITE 103
PONTE VEDRA BEACH FL 32082
) City l Zip Code
, N A o FL
8. Theabove namead At-'f submis this stdtkment tor th§ purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE o \ 4/5/(9 2
smruvo‘w of registiteq gert and lite ¥ apphcabio. (NOTE: Regislared Agan signafura required whan reinglating) oafe
i B FE
9. This corporation is efigible to satisty ils Intangible FILE NOWI!! FEE IS $150.00 . . .
Tax filing requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 1. 513:?23;5,25;:?&?3: neing fdsde?le May Be
- . 5 o Fees
(See crileria on back) Make Check Payable to Departiment of State
11. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS ‘ 3 Detete TILE [J Change [ Addition §
e AZZALIN, GLORGID N 3
SIREETAOCAESS | 359 CROSSLAND LAKES DR STREET ADDRESS 3
eTS72 | PONTE VEDRA BEACH FL 32082 art §r-2p &
mie PD 7 cetete e ) O Change [ Adition | &
ekt AZZALIN, GIORGI0 e
STeF A0oRess | 353 CROSSROAD LAKES DRIVE STREE Ao0RcsS
civ-staP | PONTE VEDRA BEACH FL 32082 CIFY-57-2p
Tme , O oeiete e Ocrnge O Adnm:ﬂ
e T — - Y P —— e = 4w ————— S - (Y S H L= - = = bl - 3
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST1-2IP
me i O Delete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e O Delete WLE O crange [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-s7-218 CRY-5T-2F
TRE O oelete e Ol change [ Addition
NAME : NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P ) f\ CITY-Sr-21P )
13. | hereby certily that the informati {s ypplied wth this filing d\ es notRugify for the exemption stated in Section 1 19.07;3)0). Florida Statutes. | turther certify that Ihe information
indicated on this report or suppl (al repgris true and acturata pndliRat my signature shall hava the same legal affect as if made under eath; that | am an offiger or director
of the corporalion or the receiver tﬂ trlistee & red i expeute UNis tPport as required by Chapter 607, Floricia Statutes: and that My name appears in Biock 11 ¢r Block 12 if
changed, or on an attachment with af addreld, with ali otAerflike em ered.
’ Gan W0 A Y T T Sied =X sy
SIGNATURE: R ::‘)..@ .-'\ 5—'5\ v 'JJEJ\IL:: -?‘E",V@J\ [ i C:LD J/ZS/O 2— —_m& %/607
) T BIGNA QAT on AMENDF SIGNING OFFICER OR DIREGTOR A v Data hd Deytime Phone ¥
T <

L ki
L




