2001 UNIFORM BUSINESS REFORT (UBR) FILED

' DOCUMENT # P98000081332

+ 1. Entity Name

Secretary of State

03-01-2001 90053 047 ***150.00

BLF, INC.

. Principal Place of Business

Mailing Address

5150 TAMIAMI TRAIL. N 5150 TAMIAMI TRAIL. N

STE 504 STE 504
NAPLES FL 34103 NAPLES FL 34103 L { ﬂ ) H 3
Us us

2. Principal Place of Business 3. Mailing Address

AW TN

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

Mar 01, 2001 8:00 am

Cily & State Cily & State 4. FEt Number  §0-3535053 Applied For
Nat Applicable
Zip Country “p Country §. Certificate of Status Desired O ?g-gg]&:i:&tional
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name

BRENNER, LOUIS W Brenaen , Lovis Lt/

5150 TAM!AM' TRA"., N Street Address (P.0. Box Numﬁer iz Not Acceptable)

SUITE 504 — . .

NAPLES FL 34103 7244} Tperlr _[7,': Ve

City o in
%,ﬂ/c_f FL j‘éﬁe/f

8. The ahove named antity submits this statemgnt for the purpose of changing its registered offlce or reg\Stewgagem or both, in the Stats of Florida.

SIGNATURE

2 ~2720/

DATE

re, typed or printed name of re Ted agent and title if applicable. [NOTE: Registerad * signaturg required when renstating)

8. This corporation ig eligible to satisly its Infangible
Tax filing requirement and elects to do s¢

FILE NOWI! FEE IS $150.00
After MAY 1, 2007 Fee will ba $550.00

10. Election Campaign Financing

$5.DO May Be

CR2EQ34 (10/00)

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contriouton. Addeato Fees
11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD {1 Delete THTLE ] Change [ Addition
NAME BRENNER, LOUIS W NAME
street aooress | 5150 TAMIAMI TRAILN STREET ADDRESS
GITY-ST-2IP NAPLES FL 34103 GITY-ST-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T- 2P
TTLE ] Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-5T-2IP
TITLE [ Delete THEE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFy-T-2IP
TITLE ™ Delete TITLE (7] Change  [C] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelate TITLE [J Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CHTY-5T-7IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricka Statutes. | further certify that the infarmation
indicaled 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 1 am an officer or director
of the corporation or the receiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: TY SO G2

NATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytirne Phane #

changed, or on an attachment with an address, with all other Ike empowered
{ [9"/0 /
avs




