2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 340377 Mar 14, 2000 8:00 am
1. Enily Nare Secretary of State

BLAZER FINANCIAL SERVICES, INC. OF MIAMI 03143000 90033 026 ***1 50,00
Principal Place of Business Mailing Address
GRAND QAK CIR 8900 GRAND OAK CIR
FL 33637 TAMPA FL 33637-1022
us
PR s AR DDA

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

City & State City & State 4. FEI Numbar 2944 Applied For
59-12 9 Not Applicable

- T —
Zip Gountry s Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e g _""“Name - = ——— —_—— m—— e 1 -
c1 CORPOHAT]ON SYSTEM Street Address {P.Q. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpnée of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9, This corporation is eligiole to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
o AT ‘ X . Election Campaign Financin

Tax filing requlrc_ar_ne\m and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Coitrigbution, g 0 fc%‘ggohggfe

(Seecrieriaonback) * O Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE SVCD O Delete TILE sv/D Ofhange [ Addition | B
e WHITING, GARY £ e 3
staeet aoRess | 8900 GRAND QAK CIR STREET ADDRESS a
CITY-5T-21P TAMPA FL 33637 CITY-ST-21P P

o

THLE PD O Delete TILE [ Change [ Addition | &
NAME SHIGLEY, HENRY F NAME

STREET ADDRESS

STREET ADDRESS | 8900 GRAND QAKX CIR

omy-st-zp | TAMPA FL CITY-ST-2IP

TME svsh- Y O osee TITLE [ Change  [] Addition
NAME GARNER, JAMES R NAME

sTreeT Anoress | 8900 GRAND OAX CIR STREET ADDRESS

ov-sT-2F | TAMPA FL CITY-5T-2P

e SVCF X Delete e =Y O Change  [SAddition
NAME WISDORF, DOUGLAS G NAME PRILIP GDBDEVE

sweeraooess (§A00 GRAND OAK CiReLs
ov-St7P ITAMVPA , FL. 33637

sTreeT a00RESS | 8800 GRAND OAK CIR
CITY-5T-ZIP TAMPA FL

TITLE AS [ Delete TITLE O cChange [ Additicn
NAME THURSTON, BEVERLY NAME

STREFT ADDRESS | 8900 GRAND OAK CIR STREET ADCRESS

CITY-S$7-2P TAMPA FL CITY-ST-2P

TILE [ elste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST7-ZIP

13. | hereby certify that the informaticn suppiied wilh this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayume Phona #




