FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am

DOCUMENT # P97000089524 Secretary of State

1. Entity Namne 05-05-2003 91167 025 **#*150.00
BLUE WAY, INC.

Principal Place of Business Mailing Address
12276111 SAN JOSE BLVD 12276-111 SAN JOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
Suite, Apt. #, etc. Suite, Apt. #, etc. [] OHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3476010 Not Applicable
Zio Country <p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R = LN =3 T e —_ ____;Nam__@ —_——— — e - —— o - ol = ——e
BARTLETT, BARON L Street Address (PO Box Number is Not Acceptable)
50 HIGHWAY A1A SUITE 103
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed narma of registered agent ang litle it applicable (NOTE: Registered Agent signature requirerd when reinstaling) DATE
FILE NOW!!t FEE IS $150.00 ‘ )
. 9. Election Ca; ign Finangi
Ater Moy 1,2009 Fee wil be $55000 - SeconCampatnoinors ) $5.00 ey oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O pelete TTLE [ change 3 Addition
NAME AZZALIN, GLORGIO NAME
sTReeT ADDRESS | 353 CROSSLAND LAKES DR STREET ADORESS
arv-st-2p | PONTE VEDRA BEACH FL 32082 Y- s1-2P
TILE PD [ betete TITLE [0 Change [ Additicn
NAME AZZALIN, GIORGIO NAME
STREET ADDRESS | 353 CROSSROAD LAKES DRIVE STREET ADDRESS
orv-s-2¢ | PONTE VEDRA BEACH FL 32082 GrY-s1-2P
TRE™  ~ ° o - [ Delere TITLE N N [ Crznge [ Addition
NAME NAME ’
STREET ADDRESS | STREET ADDRESS
CITY-57-21P . CITY-ST-ZIP
TILE O pelete TITLE [Dchange [ Adgition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-21p
TITLE T O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2i9 CITY-ST-2P
TLE [ Delete TILE [J changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) | st

12. | hereby certify that the information supplied with filing does flof qualifffgr the exemption stated in Section 119.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report or supplementalfreport is fre and accufatg and tifaf my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or tfrugled emp ed to executgfthis repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an dddress, Witll all other lije Ampowdyed.

SIGNATURE: ___SIGMATARE Az OF1%. - /g°/03 _404 KLo/m ;7

SIGMATURE PINTED NaE OFEI ING OHFICER OR DIRECTOR Date Day{lme Phone #

AY  ¥EL1200

CR2E034 (16/02)



