2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G19581 FILED
1. Entity Name Feb 24, 2000 8:00 am
BL &L ENTERPRISES, INC. Secretary of State
v ST REL Ry 02-24-2000 90053 027 ***150.00
Principal Place (S;frﬁ 775 T Mailing Address
2669 SPRUCE VIEW WAY 2469 SPRUCE VIEW WAY
PORT ORANGE FL 32124 PORT ORANGE FL 32124-3748
s us , (19044
e s ERAR AR EERMTR AR AU ACNNER D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2539335 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Fequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
G"'L' ERIC V" ESQ. ‘ Street Address (P.O. Box Number is Not Acceptable)
5848 HENSEL RD.
PORT ORANGE FL 32018
City FL Zip 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 Florida

SIGNATURE
Signature, typed or printed name of registered agent and btle f applicable. (NOTE" Registerad Agant signatura required when reinstgting) DATE
9. Thig Eorporatign is eligible to satisfy its Intangible : FILE NOW!!! FEE IS $150.00 . 10,' IEIE,:Ct‘idn“Céhpaign Financing $500\l"v'la Be
] Tax fl|ln9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust FL'md Comtitution. O - Added tb‘Fe);s

¢, (See criteria on back) 1 | wake Check Payable to Department of State

AL L e s s OFFICERS AND DIRECTORS © .. ., ™™ I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST T DOoekte TITLE 5TD B Change [ Addition
RAME SMITHERMAN, WILLIAM Q. NAME
STREET ADDRESS | 2469 SPRUCE VIEW WAY STREET ADDRESS
cy-st57p . PORT.ORANGE FL 32124 CITY-ST-2p
mme et SR e O pelete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE ] Delete TILE ) Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
e — e T [ pelete TITLE” [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

e [ Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE O petete TITLE O Change  [J Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-7p CITY-ST-71P

13. | hereby certify that the informaticn supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.

e, il Wl G0, St rierm an -’—’//‘ L (“g9q) 200-8909

SIGNQfURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dfla ~ Daytrme Phone #

CRZE034 (9/99)




