2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # L17453 Apr 30, 2001 8:00 am
1. Entity Name
BLUrE STERLING., INC ecreta ) of State
’ . 04-30-2001 90106 007 ***150.00
Principal Place of Business Mailing Address
C/O R. KELLEY JOHNSON C/O R. KELLEY JOHNSON
18167 US HWY. 19 N.. STE. 660 18167 U.S. HWY #9 N.. STE. 660 ]
CLEARWATER FL 337684 CLEARWATER FL 33764 ' § “0 Ba 3 3 a
us us
Suite. Apt. #, efc Suite, Apt. #. etc. DO NOT WRITE IN THES SPACE
City & State City & State 4, FEI Numpber 59_29737?7 Appiad For
Nat Appicabe
P Count zi t it
° ouniny P Country 5. Certificalg of Status Desired ] $8'75 Addtt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, R. KELLEY
Street Addrass (P.O. Box Number is Not Acceptable)
18167 US HWY 19 N
SUITE 600
CLEARWATER FL 33764
City 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. ped o printed mame of 'sg'siored agen: and tre ¥ app.icabie (NOTE- Regisiered Agent signaturs required wran rainstazing) CATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!! FEE IS 5150.00 - ‘ .
Tax filing requiroment and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eriilzzfda?gi'fg :g:nc'ng [ f{%‘?ﬁow’lzife
(See criteria on back) L fake Check Payable to Depariment of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS L Delete Tk [ Change [ Adiditior:
HAME JOHNSOCN, RICHARD C. NahAE
sTreer ALORESS | 18167 LS. HWY. 19 N ., STE. 680 STRZET ADDRESS
CITy-51-2IP CLEARWATER FL CITY-ST- 2P
TTiE bp (71 Dalete TI7LE [ Crange {7 addiien
HAMIE JOHNSON, BETTY K. ez
sTRezl AZORESS | 18167 US HWY. 19 N., STE. 660 STREET ATDRESS
CITY-57-219 CLEARWATER FL CITY-§7-7)2
TiLE VP T Delete LTLE [1 Change  [[] Additio~
NAME JOHNSON, R. KELLEY NAME |
STREES 4DDRPSS | 18167 US HWY 19 N., SUITE 660 STREET ADDRESS
CITy-S1-2ip CLEARWATER FL CITY-5T-Z:P
TilLE [} oalete GILE [J Crargz [ Additon
NAME HAME
STREE| ADDRESS STREET ADDRESS
GITY-S7-2I7 CITY-5T-2IP
HIES 1 Delete TITLE [ Charge [ Adetion
MAME SN
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
1ITLE O oelese TLE ] Change [ Additin-
MAME MAME
STREET ADDRESS STREET ADDR=SS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quaiify for the exemption staled in Section 118.07(3)1). 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 direcior

of the corporation or the receiver or lrustee empowered 10 execute this regort as réquired by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if ‘
chianged, or on an atta

ment with aff@ with all other like empowered,
X 4/2 ot

R. KELLEY JOHNSON

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Dete

(727)530-5522

Daryrirae Fha~e 4

G690

CR2E034 {(10/00}



