2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BLUE WATER R.E., INC.

P98000052568

Principal Place of Business Mailing Address

1803 SOUTH AUSTRALIAN AVENUE. SUITE A
WEST PALM BEACH FL 33409

1803 SOUTH AUSTRALIAN AVENUE. SUITE A
WEST PALM BEACH FL 33409

2. Principal Place of Busingess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 20088 040 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0853920 Net Applicable
Z' 1 _ . - X - R — - _ .
P — . Gountry - - S TR -l County |75 Cenificate of StatUs Desgiréd d $8.75 "’f"“""’“a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
HODG,ES’ LARRY w Street Address (P.O. Box Number is Not Acceptable)
1803 SQUTH AUSTRALIAN AVENUE, SUITE A
WEST PALM BEACH FL 33409
AL}
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printad hame of registered agent and lle if applicable. (NQTE: Rsgisterad Agem gignatura requirad when reinstating) CATE
. L e \ 1
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay B

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution.

Added tp Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE PD [ Celste TITLE [ Change [ Addtion
NAME HODGES, LARRY W NAME

sTReeT aDDRESS | 1603 SOUTH AUSTRALIAN AVENUE, SUITE A STREET AUDRESS

orv-sr-2> | WEST PALM BEACH FL 33409 Crry-57-2p

TMLE [ pelete I TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P. - .= - = e T o maa e o e S mes - = -z CITY-8T-2IF = =f- = =L . =7 e = L= i - - - -
TITLE [ delete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-5T-2iP CITY-ST-2IP

TITLE 1 Delete TLE J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ betets TITLE [(JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ petete TITLE [ Change [ Addition
NAME oo NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 112.07(3)(}, Florida Statutes. | further certify 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 lhe corporanon or the recelver of

SIGNATURE

'© execule this report as required by Chapter 6
other like ernpowered

. T‘ .

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5 TE-537)

C 7 s ;ﬁ_ ;AFE TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /

Data

Daytima Phone #

Av  682/5E0

CR2E034 (9/01)



