2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K FILED
DOCOM 68368 Apr 21, 2000 8:00 am
BLEICH ENTERPRISES, INC. ecretary of State
04-21-2000 90125 023 ***150.00
Principal Piace of Business Mailing Address
% DANIEL G. BLEICH % DANIEL G. BLEICH
2002 REDBRIDGE DR. 2002 REDBRIDGE DR.
BRANDON FL 33511 BRANDON FL 335030125
s s TR AEC AR
14653 JOE SUMNER RD P O BOX 125
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
WIMAUMA, FL BALM, FL 59-2050917 Nol Appicable
Zip Country Zip Country ” . $8.75 Additional
33598 HILLSBORO 33503 HILLSBORO | > CotfeateotStausDesied L1 2o 'z g
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ ) Name _
BLEICH' DANIEL G. Street Address (P.O. Box Number is Not Acceplable)
2002 REDBRIDGE DR. 14653 JOE SUMNER RD
BRANDON FL 33511
Cit Zi
WiMAUMA FL | 55888

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 L&m&@.@%  PRES., 40300
DATE

Sigrature; typad or pnnlad name of registarad agent and tile if applicable (NOTE: Registered Agent signature required when reinstating}
9. This corporation is eliginle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - .
Tax filingprequirement%nd elects loydo so. s rAfter MAY 1, 2000 Fee wi!!$he $550.00 10. ‘Iiljgttl'Szn%aénoe‘e:;?;uggl:ncang O gg,go I\gay Be
{See criteria on back) O Make Check Payable to Department ot State ’ ed o Fees
11, OFFICERS AND DIRECTORS 12. AGDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD ' [ Delete TITLE Klchange [ Addition
NAME BLEICH, DANIEL G. NAME
STREET ADDRESS | 2002 REDBRIDGE DR. STReeTADDRESS | 14653 JOE SUMNER RD
CITY-ST-2IP BRANDON FL CITY-$T-2IP WIMAUMA, FL 33598
TITLE SD [ pelete TLE X change [ Acdition
HAME BLEICH, SHARON A. RAME
STREET ADDRESS | 2002 REDBRIDGE DR. seetanpress | 14653 JOE SUMNER RD
omv-s-2P | BRANDON FL * - eimy-§1-21p WIMAUMA, FL 33598
TILE D . [ Gelete TITLE [ Change [ Addition
-« NAME SCOTT, KELLY M. . NAME - . e e . -l
STREET ADDRESS | 2002 REDBRIDGE DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL GITY-ST-2IP
TITLE T 1 Delete THTLE [ change [ Addition
NAME SCOTT, WESLEY NAME
STREET ADCRESS | 3203 CLIFFORD SAMPLE DRT STREET ADDRESS
GITY-8T-7Ip TAMPA FL GITY-$T-21P
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP I CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachrpest with an address, with all other like empowered. T

SIGNATURE:

Daytime-Phone #

srscrmeed

CR2E034 19/99)



