2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G19581

1. Entity Name

B L & L ENTERPRISES, INC.

Principal Place of Business

2468 SPRUCE VIEW WAY
PORT ORANGE FL 32124
us

Mailing Address
2488 SPRUCE VIEW WAY

PORT ORANGE FL 32124
us

2. Principal Place of Busingss
2165 Spairce Vit Gilay

3. Mailing Address

21404 Seruce View W4y

I

Suite, Apt. #, etc

Suite, Apt. # otc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 02, 2001 8:00 am
Secretary of State

(03-02-2001 90062 029 ***150.00

[N

City & State

City & State 4. FEI Number 59-2539335 Applicd For
- ~.
D"!‘/Tc) ALA \(_%EAC}-} y FL LAY Tonlé @E_&C M. ; FL Not Applicable
Zip Country Zip Country " ) $8.75 Additional
=, . . ficate of Ste - ,
37 | ZL’/ i3 ,A 27 2,_7( Y ':.;‘-!— 5. Certificate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILL, ERIC V., ESQ SMITHERWAL, ufILLIA @
] 3 .
Street Address (P.0O. Box Number is Not Accoptable)
PORT ORANGE FL 32019
Cit - =n Zig Code
"DAYTONA BEACH (. 2 [z
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, yped or printes name of regisierac agont anc ils il appicat'e (NOTE: Rogistered Agert sigrature roguinae vhen seingtating) CATE

9. This corporation is eligible to satisfy its Intangible
Tax [iling requirernent and elects to do so.

{See criteria on back)

FILE NOWI FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
lake Check Payable to Depariment of Staie

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS{ CHANGES TO QFFICERS AND DIBECTORS IN 11

T PST ] pelete TITLE DrRs T EﬁChange ] Addition
HAME SMITHERMAN, WILLIAM Q. TE 5 THER AAN , WL A

staeer aooress | 2469 SPRUCE VIEW WAY sraeeT anoness | 2H6T SPRUCE View w4y

cirstz¢ | PORT ORANGE FL 32124 crestae | TCAvTone BEacr, FLoo a2y

TITLE ] pelete TITLE [ Crarge [ Addion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

ITLE [ Detete TITLE L] Change [ Adeiien :
HANE NAME

STALET ADDRESS STREET AD3RESS

CITY-ST- 2P CUTY-ST1-2P

HILE O Delete TITLE [JChange  [] Addition
HAME HAKE

STREET ADDRESS STREET ADDRESS

CIv-ST-2P oIy -81- 2P

TITLE [] pelete TITLE [ Change [ Additios
NAME HAME

STREET ADDRESS STREET ADBRESS

GITY-57-71P CITY-5T-21°

TILE ] Delete TILE [ Changs [ Acdition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-21P

13. | nereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes, | further cortify that ire information
indicated on this repart or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direoior

of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed. or on an attachment with an address, with all other tike empowercd.

®
SIGNATURE: A— £ e

% »
WitLiam & Smirverman " 2/29/0)

SIGNKFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I4 {Caz

fﬁfﬂ 7o 8G01

Dayimz Phene &

CR2E034 (10/00)



