- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000011033

1. Entity Name

BLUE WATER ASSOCIATES, INC.

Principal Place of Business

1413 E. MAXWELL STREET
PENSACOLA FL 32503

Mailing Address

1413 E. MAXWELL STREET
PENSACOLA FL 32503-4748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90225 011 ***550.00

I

DO NOT WRITE {N THIS SPACE

[

City & State City & State 4. FEI Number 500 Applied For
59-3 161 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TTTETE e T e - - | ‘Name - - - I B

GORDON, KATHLEEN A
1413 E. MAXWELL STREET
PENSACOLA FL 32503

Street Address (P.0. Box Number is Not Acceptable)

City

FL | ZpCoce

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

SIGNATURE

Signature, typed or pnntéd naniaofr istatatl agent ard it 1 appnwg 'L,
o LY 4 :wﬁ...' 4%

. This corporation is eIlngIe io'satlsfy its lntarfglble »3‘

Tax filing requirement and elects to do sa.

Witz

Aﬂer MAY 1, 2900 Fee will be $550 00

Trust Fund Contribution. Added to Fees

{Sea criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D 7 Delete "L Clchange [ Addition | &
NAME GORDON, KATHLEEN A NAME @
STREET A00RESS | 1413 E. MAXWELL STREET STREET ADDRESS §
CITY-ST-2P PENSACOLA FL 32503 CITY-ST-2P u
THLE O peleta 1ITLE O change ] Addition %
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-Z1P
TIE . O Delete e . . Ochange  [3 Addition |_
NAME T T NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-5T-7P
TITLE O velete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST- 2P

* TITLE [ pelet - TITLE [Jchange [ Addition
NAME a NAME
STREET ADDRESS * STREET ADDRESS
CITy-§T-21P CITY-ST-2P N
TMLE ) THTLE Dchange [ Addition | ..
NAME Y NAME - vime J 28| 0rs A2 fudse CHAERL T - e 0 EAVALE N
STREET ADDRESS STREET ADORESS % ORI
CITY-ST-2IP Tozp T

13. | hereby certify that the mformahpn suppliéd with'thig filing Haes rot qualify for the exemptlon stated in Section 119 07(3){1) Flarida Statutes | further cernfy thai the mformaﬂon I,
indicated on this report or suppleme fal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the COTDO[EIIOH or the receiver or Yustee e

changed, or on an attachment with 4 or like empg '
= ’%/ Q) o é 2
SIGNATURE: VA ATHL S DA 20 m—;é% 7.3
HRE-AND-TYPED OR Pmmso’ums OF SIGNING OFFICER OR DIRECTOR - Daté” Daytima Phone #
- #.CE-‘S'/O Ent T

d {e-gxecute this regort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




