2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
pocIM H75581 Mar 17,2000 8:00 am
BLAB NETIWORK, INC. Secretary of State
03-17-2000 90071 045 ***150.00
Principal Place of Business Mailing Address
121 SOUTH PALAFOX P. 0. BOX 12836
SUITE *D* PENSACOLA FL 32576-2836
PENSACOLA FL 32501 )
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City- & State 4, FEI Nurnber Applied For
. 59—2614499 Not Applicable
Zip COU,H.ET Elp - . (E(}u:ry\ 5. Cartificate of Status Desired O gg.gglﬁ:iec:jiﬂonal
6. Name and Address of Current Registerad Agent oo~ 7. Name and Address of New Registered Agent
’ Name
VIGODSKY! FRED Sireet Address (P.O. Box Number is Not Acceptable}
508 KENILWORTH AVE.
GULF BREEZE FL 32561
City FL Zip Code
B. The above ramed entity submits this staterment for the purpose of changing its registered office or registered agent, of bath, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of registered agent and title if applicable (NOTE: Registared Agent signalure required when remstating) DATE
' o o ) m
9, 1h|sf$orporatL?n is e!t\glb‘l:’e 1(]3 sausfydlts Intangible FILE NOWu.r!l.of::EE iS. $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After MAY 1, 2 ee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete THLE O change [ Addition

NAME
STREET ADDRESS
CITY-5T-21P

NAME VIGODSKY, FRED
STREET ADDRESS | 508 KENILWORTH AVENUE
CITY-ST-2P GULF BREEZE FL 32561

1MLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-§T-2IP

THILE V. O celete
MAME BURK, BOB .
STREET ADDRESS | 9713 CREEK BRIDGE CIR.

omr-S-2F | PENSACOLA FL 32514 -

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

ILE ST [ Delete
HAME VIGODSKY, BRENDA

STREET ADDRESS | 508 KENILWORTH AVE.
cry-31-21p GULF BREEZE FL 32561
TITLE [ Change [ Addftion
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST- 7P

NAME
CITY-81-21P GITY-ST-ZIP

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TALE O Delete
NAME

STREET ADDRESS
CITY-ST-2IP Y

TITLE [T peete |

TITLE O pelete TITLE {7 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

13. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and-aggurafe and that my signatwe shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empo wgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

4

SIGNATURE:

changed, or on an attachment with an addpgss) wi
SIGNATURE AND TYRED UR PRINTED NAME OF s?y«s OFFIC] DIRE?fJH Dale Daytima Phona #
I

7

CRR2EG34 (9/99)



