nEﬁénT(uan)

2000 UNIFORM BUSINESS
DOCUMENT # 692290

1. Entity Mame

B.L. CHILDS, INC.

0

Principal Place of Business

735 N.SUNCOAST BLVD.
CRYSTAL RIVER FL 34429

Us us

Mailir%g Address

735 N.SUNCOAST BLVD.
CRYSTAL RIVER FL 344285479

2. Principal Place of Business

3. Majﬁng Addrass

I

Suite, Ant, #, atc.

Sulte, Apt. #, &te.

FILED

Mar 15, 2000 8:00 am
Secretary of State

3-15-2000 20019 044 ***150.00

LUV S

TR RARRAB RN

DC NOT WRITE IN THIS SPACE

City & State City: & State 4. FEI Number 099 Applied For
. 59-2 400 Mot Applicable
Zi Zip! I iti
® Country i Country 5. Certificate of Status Desired O $8'75 Addltlonai
) : Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - . l Name
CHILDS’ BILLY Street Address (P.O. Box Number is Not Accepiable}
735 N.SUNCOAST BLVD.
CRYSTAL RIVER FL 34429
' City FL Zip Cade

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

SIGNATURE

Signatura, typed or printed name of ragistsred agent and 1tle if app!icabla.

(NOTE: Registered Agent signalure required when reinstatng)

DATE

9. This corporation i8 eligible 1o satisfy its intangible
Tax filing requirement and elects 1o de so.
(See criteria on back) O

Aft

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Electi
er MAY 1, 2000 Fee will be $550.00 eaton

Trust Fu

Carnpaign Financing
nd Comribution.

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE bP " O oelste TITLE [JChange [ Addition
HAME CHILDS, LEE M NAME

streer apoRess | 73% N.SUNGOAST BLVD. STREET ADDRESS

CITY-8T-71P CRYSTAL RIVER FL CITY-ST-7IP

THLE DST U O petete TIE [ Change [ Addition
NAME CHILDS, BILLY D NAME

streeT aporess | 735 N.SUNCOAST BLVD. STREET ADDRESS

CITY-8T-2IP CRYSTAL RIVER FL CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME o NAME

STREET ADDRESS i ' STREET ADDRESS

CITY-ST-2iP . CITY-SF-2P

TITLE " O pelee ME [dchange [ Adsitien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1-2P

TITLE [ Delete TIILE O Shange ) Addition.
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITY-5T-2IP

TILE O Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated 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 | am an offiger or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

S5 795575 4

SIGNATURE:

c?/ggjpm

Daytime Phong #

CR2FN34 (9/00)

iy




