2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K53992 FILED
1. Entiy Name Apr 26,2000 8:00 am
BLUE AND GOLD LAND CORPORATION ecretary of State
04-26-2000 90144 038 ***150.00
Principal Place of Business Mailing Address
PO BOX 12 PO BOX 12
LARGO FL 33779 LARGO FL 337790012
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Murnber Applied For
59—2926632 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired . ] $8'75 A‘dditional
Feae Required
6. Name and Address of Current Registered Agent e - ~ 7. Name and Address of New Registered Agant - - — -
Name
FOLEY, MICHAEL T. Street Address (P.O. Box Number is Nol Acceptable)
2284 KINGS POINTE DR.
LARGO FL 33774
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 titls f applicable. (NQOTE: Registered Agent signature required whan rainstating) DATE
9. This corpora'riop is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 laction C e .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 ‘En?:tlgznda?oﬁlr?bnui::ncmg O fdsd'eg%hgggf °
{See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D i [ pelste TITLE D [ change (3 Addition
NAME DICKERT, L F , NAME DICKERT M.
: AaD 51A
sTReET ADoREsS | 1 BISHOP STREET sectaoohess (U5 14 A SR 2
crv-s-zp | CROSS CITY FL ev-ste | CROSS CITY, FL ‘
T D. £ Delete e - [ Change ] Addition
NAME FOLEY, MJ. NAME
sTReeT ADDRESS | 3525 FORT CHARLES DR. STREET ADDRESS
omv-sT-zP | NAPLES FL Criv-ST-21P
TTE o T [ Detete M T - *-c ~[J Change - [ Addition
NAME FAIRCLOTH. J. J. NAME
STREET ADDRESS | 402 N HOWARD AVE STREET ADDRESS
CITY-$T-2IP TAMPA FL CITY-5T-2P
TITLE PSD 7 Delete TITLE (O Change ] Addition
NAME FOLEY, M.T. NAME
STREET ADDRESS | 2284 KINGS POINTE DR. STREET ADDRESS
CIrY-ST-2IP ‘LARGO FL CITY-ST-2IP
ML D [J Delete TILE ] Change [ Addition
NAME FAIRCLOTH,F B NAME
streeTADDRESS | 13 S 19 AND S R 351A STREET ADDRESS
CITY-57-2IP CROSS CITY FL CITY-5T-21P
ITLE D 7 Delete TImE [ change [ Addition
HAME DICKERT, D NAME
sTREeTADDRESS | J S 19 N ABD S R 351A STREET ADDRESS
OTY-§T-21P CROSS CITY FL CITY-ST-2IP

13. 1 hersby certify that the information supnlied 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ith all other like empowered.

i

SIGNATURE:

X
PRI

il o

Cafume Phone #

Vmaann|

CR2E034 19/99)



