2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # F49129

Jan 16, 2001 8:00 am

1. Erity Name Secretary of State

us i

EIRNIE 25 , P
S gt g BT B ] oy R ;
2. Principal Place of Business 3. Mailing Address T HII"" n“ Iml |

J. GORDON BLAU, P-A. 01-16-2001 90053 015 ***150.00
Principal Place of Business Maifing Addrass
315 EAST ROBINSON ST ] P.O. BOX 3346
‘|'SUITE 6554, v P T T ORI;ANDO FL 32802 .. .
N, . TN us A ', &

Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2126925 Not Applicahle
Zi t i o
P Country Zip Country 5, Certificale of Status Desired d0 $8.75 Aaditionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
- R I S =t = - - — - - ~ T e e T —

BLAU' J GORDON Street Address (P.O. Box Number is Not Acceptable)

315 EAST ROBINSON ST.

SUITE 655

0 FE: 32801

RLANDO FL 3 o FL | 7pco
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printed name of registered agent and trie if applicable {NOTE: Registerad Agenl signatura required whan rainstating} DATE
} L e ) m
9. 1h|sff:.orporam?n is eligible th) ss:nstfy its Intangible FI:GE :IOVzvem FFEE IS'||$;:O£:0 0 10, Election Campaign Financing $5.00 May Bo
ax |I|n.g rgquwement and glects to dg sa. After MAY 1, ee wi § - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICEAS AND GIRECTORS IN 11
TITLE P [ Delete Tme O change [ Addition
NAME BLAU, J. GORDON NAME
STREET ADDRESS | 315 EAST ROBINSON ST SUITE 655 STREET ADDRESS
CITY-8T-ZIP ORLANDO FL CITY-87-2IP
TITLE 1 Delete TInLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TIILE [ Celete THLE O change ] Adaition
|- Name - R T T . ) . NAME o ‘
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [Jchangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e 3 Dalete e [ change 3 Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F - CITY-8T-2IP
- il

13. | hereby certify that the informat]

indicated on this report or El al repor hsand that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or r fustes.ery moort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an th fin addn d

SIGNATUR

™) qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Daytime Phone #

snaunyé Aﬁmuu‘w PRINTED u\nig OF SIGNING OFFICER OR DIRECTOR Date
i 3

0061924

CR2E034 (10/00)



