FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P97000092013 Secretary of State

1. Entity Name 05-02-2003 90383 047 ***150.00
BLUE WATER GUIDE, INC.

Principal Place of Business Maliling Address
97652 OVERSEAS HWY. P.O. BOX 219 . . B
KEY LARGO FL 33037 TAVERNIER FL 33070 P
2. Principal Place of Business 3. Mailing Address “ll"ll' “”l””ll” I|m m“ Ilm ""' ““”Im"ll”“" "\l m‘
Suite, Apt. #, elc. Suite, Apt. #, elc. ] [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Apptied For
’ 65'0790831 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
o semm— . o= = | Neme - B
PANDOLFE JOHN Hl Street Address (P.O. Box Number is Not Acceptable)
172 PLANTATION DR
TAVERNIER FL 33070
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printad name of registered agent and title i applicable (NOTE: Registered Agent signaturé required when rinstating) CATE
F"hE Nowl ’;EE ’?’1?5350{) 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550. Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [J Delete TILE [Ochange [ Addition
NAME PANDOLFE, JOHN Il NAME
STREET ADDRESS | 172 PLANTATION DR STREET ADDRESS
CITY-ST-ZP TAVERNIER FL 33070 - CITY-ST-21P
me D 3 pefete TILE [ Ghange [} Addition
NAME PANDOLFE, JUDITH HAME
STREET ADDRESS | 12 BARLEY HILL RD STREET ADDRESS
orv-st2e | OLD SAY BROOK CT 06475 cirY-§1-2p
TITLE ] [0 belete TIMLE [ change () Addition
NAME ) NAME
" STREETADDRESS |~ TR - - - STREET ADDRESS
CITY-§T-71P CITY-§T-2IP
TITLE 3 [ belete TITLE [ Change  [] Addition
NAME g - - NAME
$THEET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2Ip
TME [ pelete TMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7iP

12. | hereby certity that the informaticn supptied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the nformation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this repoert as required by ghapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachmentgvith ap address, with all o like ernpowered. .
f Z.j// 03

SIGNATURE:
Date Daytime Phone #

SI(}‘ATUHEANDTYPED OR PRINTEIFNAME OF SIGNING OFFICER OR DIRE!

¥ 89,4000

CR2E034 (10/02)



