2000 UNIFORM BUSINESS REPORT (UBR) K
FILED ;
DO P97000092013
nity Narme Jan 20, 2000 8:00 am
BLUE WATER GUIDE, INC. Secretary Of State
01-20-2000 90242 035 ***150.00
Principal Place of Business Mailing Address
97652 QOVERSEAS HWY. PO. BOX 219
KEY LARGO FL 33037 TAVERNIER FL 330700218
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & élate City & State 4. FEI Number Applied For
65-0790331 Not Applicable
Zip Country & Country 5. Cerificate of Status Desired (] $8+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name L‘ l F
Joh tandolfe 1T
DEFQOR, J. ALLISON Il Street Address (P.O. Box Number s Not Acceptable)
90130 OLD HWY. N
TAVERNIER FL 33070 (12 Vawtaraw DK
City Zi ?bd
Taytaer FL | 23470
8. The above named entity submits thif statement far thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lj i /// elo0
Signatffs, typed or printed name of registarad ‘a"gam ay utle if applicable. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
4
. A - ) "
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing recuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
H. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 3] 07 Delete TITLE ﬁ Change [ Addition | &8
NAME PANDOLFE, JOHN ill NAME . o 3
STREET ADDAESS | 97652 OVEi:iSEAS HGHWY sheersooress | P12 ¢ laiTaTion DR 3
_gT- _&T- i
Gm-STZP | KEY LARGO FL 33037 Y-St 2P Tuvernier Fl 3070 o
TITLE D [ Delete TITLE Ochange [ Addition | O
NAME PANDOQLFE, JUDITH NAME
STREET ADDRESS ™| 12, BARLEY HILLRD™ ~ ~ —— — | STREET ADDRESS o } ‘_‘- R
LY -ST-28 OLD SAY BROOK CT 06475 CITy-o1-21p
TITLE P ] [T Delete TITLE [dchange [ Addition
NAME S NAME
N L R L AR
STREET ADDRESS . T e STREET ADDRESS
e e 4 H L4
cv-sT-zp | ML & CITy-ST-2P S
THLE [ Celete THLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-5T-2IP
e 3 Delete TTLE (3 Change [ Addiiion
NAME | NAME
STREET ADDRESS » : STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
TNLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY- ST-2P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation er the receiver or trustee empgwared 10 execute this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmght with an address fiith all othgr li powered,
AR PPy P TR / /
SIGNATURE: X ¥ /(A% /1LY (0 AL ® 1172 /00 305 £8526922.
SW&A‘["EHE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTCR Date Daytima Phane #

v



