e

| FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT{UBR

DOCUMENT #  $61449 Secretary of State
1. Entity Name 05-02-2003 90735 040 ***150.00
BRIGHTWATERS HOLDING COMPANY
Principal Place of Business Mailing Address
~56-GENTRAL Ave— B26-CENTRAL-AVE—
SHFE-200 -290- '
ST-PETERSBURG T/ §F-PETERSBURG L 3370
. . ARAOERERRCEIRARAIRIR
2, Principal Place of Business 3. Mailing Aqdress g )
jiye Da /Ja',u;,Ja,-a Ok fa‘,;_/\)t? ]er:‘ff"&d_/ !.fﬂggﬁoqk.(}ﬁ NHE
Suite, Apt. #, sic. Suite, Apt. #, elc, | K CHECK HERE IF MAKING CHANGES
City & State City & Jate 4. FEI Number ‘ Applied For
5‘}', }ir-; AM . F L .S'f- léi{,; l-vfg - F L 59—3071918 Not Applicable
;} —7 a 3 Couniry ;_I; -2 @ 3 . Country &, Certificate of S-talus Desired | ?t?e.zesqlﬁf'jedciltiona’
' — - - -=-—6.-Name and -Address of Current. Registered Agent _ 7. Name and Address of. New Registered Agent = . ..

Mame

PARKER, JEFFREY J. / FA78Y O/Q g jen Qs kG A E] Sureet Address (P.O. Box Number is Not Acceptable)

528-CENTRALAVE—
St e drryboey , FL

Sh-RETERSBURG FL 33701 33293 City FL [2Zrcode

8. The ahove named entity submits this statement far 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 — | %ﬁ R,&, p e lefo 2 % ol" g

Signature, typed or printed name of ﬁ;islere/aﬁniﬂhd«% wlpplicable 4 (NOTE: Registerad Agent signature raguired when rainstaling) DATE

FILE NOWN! FEE IS $150.00

9. Election Campaign Financ(n
After May 1, 2003 Fee will be $550.00 Trust Fund C(S]tr?bution. o O fgj.g:lq;\é?;f ¢
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P1S [ Detete TITLE [ Change [ Addition
NAME PARKER, JEFFREY J. NAME
staeeT appress | 1240 DARLINGTON QAK CIRCLE NE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG F 33703 CITY-§T-2IP
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7P
CTHETTTT T R o © ~Eoeete - - e - .- — [ Change . [ Acdition.
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TITLE O Delete TIme O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P
TITLE 1 Delete TIME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - . CITY-ST-2P
TIMLE T B « - Delete TILE [ Change L3 Addition
NAME NAME 1 ’ co -~ .-
STREET ADDRESS : S STREET ADDRESS
CITY-57-2IP : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like e wered.

SIGNATURE: @U@E«u}ﬂV A jI/A;/U 221-S31-8)¢

SIGNATURE AND FEWED‘:‘?E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

S9LvLH0

AY

CR2E034 (10/02)



