e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20123

1. Entity Name

_ BLUE SKY'S CO-OP, IN

C.
" ATy e LT, T s

Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90373 040 ****61 .25

/|

Principal Place of Business

6405 RADIO RD
NAPLES FL 34104
us

Maiiing Address

6405 RADIO RD
NAPLES FL 33942
us

2. Principal Place of Business

3. Maiiing Address

AW GO

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 58-2803217 Not Appiicable
L Zlp Country Zip Country 5. Certificate of Status Desired O $8'75 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Street Address (P.C. Box Number is Not Acceptable

MURRELL, ROBERT E ‘ plable)

800 LAUREL OAK DR #300

NAPLES FL 34108 o TY

- ity » F L ip Co

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, typed or printed neme of registerad agent and fitle if applicable,

{NOTE: Registsred Agent signature requirsd when raingtating) DATE

After September 13, 2002,
min. wiil be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 1) O Delete e 4 Cchange [ Addition
NAME DAVIS, GARY NAME ORNS, Gy
STREET ADDRESS | 479 SAND DR STREET ADDRESS | § &4 <ard .
om-sT-2P | NAPLES FL 34104 av-size | podokws. P 2004
TITLE D ' {7 Detete mie [Jcrange ] Addition
NAME LEGGE, ROBERT NAME
STHEET ADDRESS | 171 SAND DRIVE STREET ADDRESS
CIY-ST-2P | NAPLES FL 34104 CITY-51-2IP
TITLE DS ﬂ Delete TITLE D S B Change  [[J Addition
NAME HUGHES, RCBERT NAME Fon. O\
| _STREETADDRESS | 400 JAN-DR - = it e [CSTREETAODRESS. |4l Sem DWW
oTYST2P | NAPLES FL 34104 stz adeles  P\a oy
TITLE PD mﬂgletg TITLE -‘\ & Change [ Addition
e KELDER, PAMELA o S, QGfeewd
STREET ADORESS | 44 BLUE SKY'S. DR STREETADDRESS | & “Rhye SIS Br
OTVST2P | NAPLES FL 34104 a-STIP | Aompes €. RN
TITLE v o 3 Delets TITLE ) ) Change [ Addition
NAME SUCH, JOHN . - NAME
STREET ADDRESS | 180 SAND DR SIREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-5T-2IP
TITLE [J Delste TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

of the corporation ar the receiver o

changed, of on an attachmg g, wit

12. | nereby certify that the information supplied with this filing
Indicated on this report or supplemental report is true an
rustee empowered {0

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my sigrature shall have the same legal effect as if made under oath; that ) am an officer or director
g<ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a jer like empowered.

CR2E037 (4/02)

AL Adddarem e o e e



