2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 335314 Jan 27,2000 8:00 am
o Secretary of State
BLAWAR INVESTMENTS INC
01-27-2000 90122 004 ***150.00
Principal Place of Business ' Mailing Address
11617 INNFIELDS DR. 11617 INNFIELDS DRIVE
SUITE A ’ SUITE A
QDESSA FL 33556 QODESSA FL 33556-5407 A 00 1 2 2 97
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State . City & Stats 4. FEl Numbger 435 Applied For
59—122 3 Nat Applicable
i c Zi I\ it
Zp ountry ® Country 5. Certifcaie of Status Desied [ 9879 Additional
Fee Required
} 6. Name and Address of Currant Registered Agent —— -~ =] = ~= 7. Name and Address of New Reglstered Agent —cm .
Name
BLANTON' HENRY H Street Address (P.O. Box Number is Not Acceptable}
11617 INNFIELDS DR.
SUITE A
ODESSA FL 335566775
DE City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signabure, typad or printed nama of tagistarad agent and title it applicebla. (NQTE: Registarad Agent signatura raquirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. El y ian Fi ‘
Tax filing requirement and alects to do sa, After MAY 1, 2000 Fee Wil be $550.00 0. $riz:’(;lrjncda(r:ngnilng;uti::ncJng O f(i‘oo May Be
g . ed to Fees
(See criteria on back) (] Make Check Payable to Department of State
11. ' OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD : [ Delete TILE o ) [J change  [J Addition
NAME BLANTON, HENRY H NANEE
streeT aDokess | 11617 INNFIELDS DR., SUITE A STREET ADDRESS
crv-sr-zr | QDESSA FL 33556 ‘ CITY-5T- 2P
TME T O pelete TIE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP o CITY-ST-2IP
me T ’ o ; O Celete TLE o o ST T T DOchange [ Additien”|
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z7IP CITY-8T-21P
e < O Delete TITLE [1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-2Ip - GITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 7 O pelete e (O Charge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S7-2IP CITY-$T-21P

13. | hereby certify that the information 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 supplemental report i lgue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the regeiver or trustg ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 23 ity

SIGNATURE:

S RS OUHSIYIH. Blanton  1-20-2000 813-920-1031

-

‘OA PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cata Daytme Phone #

CR2E034 (9/99)




