2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26369 Mar 28, 2000 8:00 am
1. Entity Name
BLUE BEES CORP. Secretary of State
03-28-2000 90009 011 ***150.00
Principal Place of Business Mailing Address
2070 RINGLING BLVD. 2070 RINGLING BLVD.
SARASOTA FL 34237 SARASCTA FL 34237-7002
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0328733 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O §£’g95ql';:’:;ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUSEY, OMER 8. .
! Street Address (PO, Box Number is Not Acceptable)
2070 RINGLING BLVD.
SARASOTA FL 34237
City FL Zip Code

8. The above narned entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

.

SIGNATURE
Signature, typed or printed nama of registared agent and tile if applicable. {NOTE: Registered Ageant signature required when ranstating) DATE
9. This corporation is eligible to satisfy its Imangible FILE NOWI! FEE IS $150.00 10. Elsction C I ‘
- - ’ . ampaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

(See criteria on back) O Make Chock Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ pelets TILE [ Change [ Addition | -
NAME NELSON, RICHARD E NAME -
srReeT aporess | 5225 HIDDEN HARBOR RD. STREET ADDRESS -
CHY-ST-ZIP SARASOTA FL CITY-ST-21P
TITLE D [ Delete TITLE [Jchange [ Addition | ¢
NAME HERB, F. STEVEN HAME
sweeT anceess | 5820 RIEGEL'S HARBOR RD. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-$T-21P
TILE D (1 Delete TITLE [ change [ Addition

HAME DOOLEY, WILLIAM A NAME
streeT anoress | 1333 LADUE LANE STREET ADDRESS
CITY-ST-7P SARASOTA FL CITY-ST-2IP

TITLE D [ pelete Irms (] Change ] Addition

NAME CAUSEY, OMER S NAME

sreeT aooress | 654 SANDY NOOK ST. STREET ADDRESS

crY-ST-71P SARASOTA FL CITY-ST-2IP

e 7 pelete TLE {7 Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TILE 7 Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup gntal report is tyse and accurate gnd pat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiyer or ig#eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SKNATURE ARDTYPED OR pn?ﬁ NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #

[ N



