2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J23514 Apr 14,2000 8:00 am
BLUE RIBBON PROPERTIES INC. ecretary of State
04-14-2000 90001 006 ***150.00
Principa!l Place of Business - Mailing Address
10252 S.E. HWY 441 10252 SE HWY 441
SUITE 5 SUITE 5
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us
e T A ) AR AR
da37:; & Fre Ave 12927 S one Ave .
jﬁSuﬁSpbj. elc. ﬁuitg,‘zpt. #,;tc. DO NOT WRITE IN THIS SPACE
- LY L 0 lJ
City & State Crityf& Sciate 4, FEI Number Applied For
OQQJCL R [L OCM@‘ FC 59'2871577 Not Applicable
ZI'I?? (7{;/7 / /();%Uamr}t-'/bn 2'93 5/9/ 7/ C;;nj";?/efo./lj 5. Certificate of Stalus Desirad | ?e%ggji‘g“onm

~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent - -

s Lrght , Stever

LIGHT, STEVEN Street AddreXs (P.O, Box fiumberi§ot Accepiafie)
10252 SE HWY 441 alad o? , 11 E (4
SUITE 5 3 .,

BELLEVIEW FL 34420 J wre /O

“ Orafa FL | %37%7/ |

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

) Slewn light ¢/ 10 fog

8. The above named epli

SIGNATURE
Signafiire, typed or printed nanwag\stéred agent and title it applicable (NOTVagistered Agent signature required when rainstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax fulm_g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritation. N Add-ed to Fous
(See criteria on back) m/ Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE PST [ Delete TILE Ol Change [ Addition
HAME LIGHT, STEVEN NAME ‘
STREET ADDRESS | 825 SE 36 LANE STREET ADORESS
CITY-ST-2IP OCALA FL 34471 CITY-5T-7IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP -
me T |0 7 T R %) CTTLE T T T T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-ZP
TITLE O ozlete TITLE O Change [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-51-2IP CITY-ST-2IP
TILE [ Delete e [ change [ Additin
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . GITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify 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 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 corporaticn of the receiver pf Thystee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w address, with all ot e.empowsied.

SIGNATURE: R ETeven Light oo 3c2-26/4/50

SIGNATURE AND TYPED OR RRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



