2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enity Norme Secretary of State
B.L.H. ADVISORY, INC. 01-24-2000 90251 001 ***600.00
Principal Place of Busiress Mailing Address
138 3. STATE RD. #415 138 S, STATE RD. #415
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168 -ﬁ
T et i R A RO
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber ) ) Applied For
GG -3 5Y vald 73 Not Applicable
zp Cauntry Zip Country 5. Cenificale of Status Desired (] ?g;gesqﬁ:éﬁml
€. Name and Address of Current Regletered Agent 7. Name and Address of New Registered Agent
. Name ; - -
HART, ROBERT L Street Address {P.O. Box Number is Mot Acceptable}
138 5. STATE RD. #415
NEW SMYRNA BEACH FI, 32168
City FL Zip Code

8. The above named entity Submits this statement for the purpose of changing its registered affice o1 registered agant, or both, in the State of Flarida.

SIGNATURE
Signalure, typad of printed name of fegisterad agent and Sl f applicatle {NOTE. Reqisterad Agent signaburs required when rginstating) DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!! FEE IS $150.00 ] S
) N 10, EBlection Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Col:mam%ution.nc ¢ 0 ??dﬂqohgz:e

(Ses eriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O petete TIE Ol crange () Addition | §

G
HAME HART, ROBERT L NAME =
STREET ADDAESS {438 §. STATE RD. #415 STREET ADDRESS §
CITY-ST-2P 168 GiTY-§T1-21P ﬁ
i o
TILE O oslete TTLE [l Change ) Addition | O
RAME . MAME
STREET ADDRESS STREET ADDRESS
CIVY-37-2P CITY-§1-70
TTLE 3 netete TITLE {1 Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-S71-2IP
TINE ] celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
TMEe O certe TRE [ thange £ Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-70% [ABEE
TITLE 3 petete TMLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ] CITY-ST-21P
F— 13. | heraby cartify that the information suppiied with this filing does not qualily for the exarption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementad report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the &feiver or trustsg empbwerad to execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Black 12 if

changed, of ah an atta with gn agdrass fwith all other like empowered.

SIGNATURE:

KoBery [ Mher  [~11-0d  JoYler-dize

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytime Phone #




