i T T

PR ST L

2000 UNIFORM BUSINESS REPORT (UBR)

. FILED
UMENT “oo.o-
DOCUMENT # F93000000244 Mar 31, 2000 8:00 am

BLUEPRINT, INC. | Secretary of State

03-31-2000 90104 023 ***150.00

‘
ar

Principal Place of Business Mailing Address
5519 GALL BLVD. $280 AZMEA CIRCLE
ZEPHYERHILLS FL 33541 RIDGE MANOR FL 33523-8828
us ’ .

——
E it

T

fora ol MR

2. Principal Place of Business L A 3. Mailing Address ’ “Il"" ml m"m

Suite, ADL #.'etc. Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE

ity & State: ' . City & State 4. FEI Number Applied For
ks ville, [=8 . 310509420 ,

Lo 2.2, Not Applicable
L urey ap Couniry ; $8.75 Additional
5@0/ 2 r 0)71 d o . S. Certificate of Stalus Dasired O Fee Asquired
remb i _ux_6.:Namb ond Address of.Current Registered Aganti~—oz = —ezle o> = 2 7.-Name and Address of Hew Regiatered Agent. v - oo -

Name
MITCHELL' FREDERICK J Streel Address (P.O. Sox Number is Not Acceptable)
5280 AZALEA CIRCLE
“RIDGE MANOR FL33525 — — — " — =T T "
City - FL Zip Code

B. The above named entity submils this statement for the purposa of changing its registered office o registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of prinied name of registemd agsnt and bife it appicable. (NOTE: Ragisternd Agent slpnahura required when reinsiating) DATE

9. This corporation Is eligible to satisfy its Intangibie . FILE NOW!H! FEE IS $150.00 oot o Finangi '
Tax filing requirement and etacts to do so. After MAY 1, 2000 Fee will ba $550.00 10. Elzsttﬁznct:jaén;algw:nancmg O fdigjﬂmng;;sse
(Ses criteria on back) 8 Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTCRS 12777 7° - - ADDITHONS/CHANGES TO QFFICERS AND DIREGTORS IN 13

TLE CDPT O petete e ‘ O change [ Addition

NAME MITCHELL, JOANNE L NAME

sweerapbress | 5280 AZALEA CIRCLE ) STREET ADORESS

CTY-5T-0P RIDGE MANOR FL : Ciry-5T-2IP

TE peve O pelets TILE [ Changs [ Adaition

HAME MITCHELL, FREDERICK J g I

smeetaporess | 5280 AZALEA CIRCLE . STREET ADDRESS |

arv-si-77 | RIDGE MANOR FL oiY-ST-2IP

i ﬁ:-ATLME ‘E“‘""’“— o T A P T l—:-:!‘ne.!?-';-*— =t -.N--‘-A'-'-""-—'- —— iy =T o A P Dcmgggﬁ[;w_@djlmg
STREET ADBRESS |, o R STREET ADDRESS
CITY-57-21P S TR R cmvesteze _

-TME-— N ' - ——Opeee.. . Jme_ | DO change  [3 7+~
NAME NAME . T
STREET ADDRESS e . STREET ADDRESS

a—
CITY-ST-2P . e CTY-ST-2P
TME T J eree L 3 Change - 2"
NAME R . : . NAME
STREET ACDRESS : STREET ADDRESS
LTy- 57-2P erY-S1-2P
TTLE ] pelete TME Ocnange 20 -
NAME - NAME
STREET ADDRESS ‘ - - || sTReEr apoResS
CITY-ST-21P . CITY-5T- 2P

13. | hereby certify that the information supplied with this filing dows not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same Isgal sffect as il made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as sequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

snenmune:_«?dl@’ﬂ?ﬂfzé/z (Essteish L dckell L700_ 35:2-537 I3,

SIGNATURE ANDVP!DO“ PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Daytana Phone 8




