2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063442 Mar 22,2001 8:00 am
" Enty hame Secretary of State

0031211

BLUE MARBLE BEVERAGES, INC. 03.22.2001 90017 036 **1 50,00
Principal Place of Business Maliling Address
169 EMERALD RIDGE 169 EMERALD RIDGE o
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 MY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 88400 Applied For
59-35 Not Applicable
Zi t i Ci ’ it
b Country Zp ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —- —r—. e e e e - - - . - = -
MACDONALD’ ROBERT Sireet Address (P.O, Box Number is Not Acceptable)
MORAN AND SHAMS, P.A.
111 N. ORANGE AVENUE SUITE 1200
ORLANDO Fi 32801 _ :
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.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁzt‘ﬁtriag;i'r?gu';::nc'ng 0 fcgjlg?ohl!‘aezse
(See criteria on back) a Make Check Payable to Department of State ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIME ﬂ Change [ Addition
NAME LAMMERS, JEFFREY P HAME _
STREET ADDRESS | 2440-HAMPTONHANE-WEST— sRETARESS | JoF E/ERTCL  £1p4E
GTYSEIP | SAFETY-HARBORFH-84606~ vt | st KosA Berdd, Fr 32755
TITLE D [ pelate TITLE P Change  [] Addition
NAME LAMMERS, REVA J HAME
STRGET A00RESS | 2440 HAMPFON-EANE-WEST— swectovess | 16 EMERALD RILEA
CITY-ST-2IP SAFEF-HARBOR-Fi-24695- CITY-5T-7IP SAATA  RosA gfﬂzﬂ , Fe 32}/{7
THLE _ o O Celete LE e e ~ Ocenge [ Addition
NANE HAME ) T T
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CTY-ST-21P
TILE O celete TTLE . [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P I CITY-ST-2IP
TITLE O petete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-7IP

13. ) hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup@lemental report is true and acayrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reggivir o trys grovBred to gkedute this report’gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac i AN adtirgss, & empowered.
SIGNATURE: » /2233-b &D 22 -4 770
NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytme Phone #

CR2E034 (10/00)




