2001 UNIFORM BUSINESS REPORT-(UBR)

FILED

DOCUMENT # P0O0000022810

1. Enfity Name

SILVER BLAZE INVESTIGATIONS, INC.

Secretary of State

04-23-2001 90233 023 ***150.00

Prlncipai Place of Business Mailing Address

May 22, 2001 8:00 am

aof the corporation or the receiver or tiustee empow
changad, or on an attachmeni with an address, with all other like ernpowerad,

SIGNATURE:

i
i
?rﬁzpon Spgurqs, FL ey beq \%pg FL 346%8
Suite, Apt. #, etc. Sulta, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Nymber Appiiad For
d (03 \Qi'_] Not Appiicable
Zip Country Zip Country ! ’ $8 75 Additional
7 ‘ 5. Certificate of Status Desived . [ Feo Roquired
§. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agem
s - - _Nama . e e e e e ——
N NtCHOLSON ALEXE T T T T T L T T —
S d P.O. ber ig N 1
5‘.{15 ma{-“bho :P\ reet Address (P.0. Box Number is Not Acceptable)
GEE&RWATE&H:-SS?%
TARPON PRI
%‘4(9“6'7 City FL Zip Coda
8. The above named entity submits this statement lor the purpase of changing Its registered olfice or registered agent, or both, in the S'T‘am of Florida,
SIGNATURE ‘
Signatne, yped of Printad name of ragisiensd agent and tide f apphcable. {NOTE: Rogisiarad AQent Eignahse fequitad whan reinsianng) DATE
9. This corporation is eligitle to satisly its Intangitle FILE RKOW!| FEE IS $150.00 10. Election C ion Financi
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will bs $550.00 i Tr::t F:ndﬂgm:?&ﬁon‘ " fg,;?,?o'ﬁgf e
(Ses critaria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
e P O Dslee ar: Dlchng [ Additon |
HAME MNICHOLSON, SUSAN F HAME e
sthesT ADORESS | PRHS-NTHIGHIAND AVE. S (03 Man\sba Pl oo 3
ery-ST-2p m an JPLDHLE | ov-srze e
me V0 petete e O Crange [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-TP CTY-ST- 29
TLE TIMLE O Change [ Adaition
| o T NETT | | iy
.| SIREET ADDAESS, o oo J|-STREETADDRESS | . _ e e e -
Cmy-ST1-3p H CiTY-ST-2P ’
me 1 Detete TIRE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-2P CITY-ST.2IP
me T Detete TnE [ change [ Additien
NAME NAME
STAEET ADORESS STREET ADDRESS
CIy- $T-2P GITY-ST-BP
R 3 oelee Tme O cranga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2ZP -
13. I hereby cemig that the information supplied with this filing does not qualify lor the exernplion stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplerenial raport is irue and accurate and 1hat my signaturs shall have the sama lagal eflact as if mada under cath; that | am an cfficer or direcior

ared 10 gxeculs this Fepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

7.29-939.8s504

Datytirrs Phons #

Y lo




