2G00 UNIFORM BUSINESS REPORT (UBR) FILED

PECH)WCNLEIJMENT # P99000063442 - Aug 16,2000 8:00 am
BLUE MARBLE BEVERAGES, INC. Secretary of State
08-16-2000 90005 038 ***550.00
Principal Place of Business Mailing Address
2HO-HAMPTON-EANE-WEST HIG-HAMPTON-LANE-WEST
SAFEFY-HARBOR-F-04095~ ~SAFET-HARBOR-FE-4095—
e s NCERA TR
Vod Emerald Ridge m Emerald Ridge
Suite, Apt. #, etc. Sulte, Apt. 4, etc. ' DO NOT WRITE IN THIS SPACE
Cnty & Stale City & State 4. FEL Number Applied For
sa, Beach. Fl Sanda. Reosa, Baa.d...ﬁ FL | \59-3582400 Not Applicable
;‘3 l{_ s q Couniry Zg) 2 ‘-l s q Country 5. Cenificate of Status Oesired O ?e%gesq lﬁ:!edc:tional
-3 8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

ol O e e Name | e e e T
"M-gemw—nesem—e-. mncbovm P o .

MORAN AND SHAMS. PA. Street Address (P.O. Box Number is Not Acceptable)}
111 N. ORANGE AVENUE SUITE 1200
ORLANDO FL 32801

City FL Zip Gode

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.

SIGNATURE
Signature, typad of printad name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $550.00 ) N .
. 10. Election C Financin
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 TrustIFun darcng::?;uﬁ:m e 0 fdsc;egq‘)h;iﬁsee
{See crileria on back) ] - Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE O change [ Addition
NAME LAMMERS, JEFFREY P NAME
STREET ADDRESS | 2410 HAMPTON LANE WEST STREET ADDRESS
CITY - §1-2F SAFETY HARBOR FL 24695 CTY-ST- 7
TMLE D 1 Defete THLE [l Change [ Addition
NAME LAMMERS, REVA J NAME
STReer ADDRESS | 2410 HAMPTON LANE WEST STREET ADDRESS
CITY-ST-ZIP SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME _ F O . o NAME . o -
STREET ADDRESS STREET ADDRESS T ) o
CITY-ST-71P CITY-ST-2IP )
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-5T-21P
TITLE [ Deigte THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation or the receiver gr trustg empower gl to exgelitghhis repd as required by Chapteér 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changes, of on an atiachment , // 2 /ﬁ 0 50~ boaa- 9770

SIGNATURE: - T Prors ¥

CR2E034 (5/00)



