FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # F96715 ecretary of State
1. Entity Name 04-30-2003 90169 011 ***150.00
BLUE & GOLD INVESTMENTS, INC.
Principal Place of Business Mailing Address
515 N FLAGER OR. 19 FLR. 515 N FLAGER DR. 13 FLR,
CIG‘-'PATHICK J CASEY G/O PATRICK J GASEY
I—— B——— NG
2. ?:’rincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE !F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2272244 Not Apglicable
e Counlry 7ip L. | Gy 5. Certificale of Status Desired [ $8.75 Acditional
- E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASEY, PATRICK J., ESQ. Straet Address (PO, Box Number is Not Acceptable)
S (PO X NU cce
515 N FLAGER DR. @
19 FLR.
WEST PALM BEACH FL 33401 City ' FL | 2 Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

\

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Electiocn Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Co?'ltr?butlon. ¢ O fc%gjoiohr’l?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP [ Delete TILE [ Change [ Addition
NAME CASEY, PATRICK J NAME
stacet aponess (515 N FLAGER DR 19 FLR. STREET ADDRESS
erv-st-zp - |W PALM BCH FL CITY-5T-2P
TmE (] Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S - CITY-ST-7IP _ ) ]
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TITE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TTLE [ Detete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is gue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trustee empo: i‘=\- 1o execylasss report as required by Chapter 607, Flerida Statutes; and jhat my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, wittNll 'l"'
\
o7 A HED $Er 832 5700

SIGNATURE:

SIGNATURE ANDTYPED OR PIfNT‘E[’NAME oF suﬂu( OFFICER OR DIRECTOR Daytime Phane #

SIIVLCY

ny

CR2E034 (10/02)



