2000 UNIFORM BUSINE&!‘»S REPORT (UBR) FILED

DOCUMENT # M92814 Mar 20, 2000 8:00 am
e Secretary of State

JERRI A. BLAIR, P.A.
03-20-2000 90093 043 ***150.00

Principal Place of Business Mailin'g Address
|
POB 130 - TAVARES .FL POB 130 - TAVARES FL
351 WEST ALFRED STREET 351 WEST ALFRED STREET
E JU
TAVARES FL 32778 TAVARES FL 32778-3205 LUuUv LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEl Number Applied For
) 99-2888656 Net Applicable
Zi ’ Countr Zi Count iti
° y P ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
- 6. Name and Address of Current Registerad Agent ) T 7. Name and Address of New Reglstered Agent
Name
BLAIR, JERRI A Street Address (P.O. Box Number is Not Acceptable}
351 WEST ALFRED STREET
TAVARES FL
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
. Signature, typed of panted name of registered agent and title if app%icﬂ.biﬂ. . {NOTE: Registered Agent signallra raquired when reingtating) DATE
- . —
9. This corperation is etigible to satisly its Intangible FILIZ NOW1l FEE 1S $150.00 ‘ L ‘
" ; ” 10. Election C Fi Ci
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Tru:'t‘:undag;a::'?bnuﬂg]: neing 0 fdsc;egjc:ohgiis ¢
{See criteria an back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
mes = o PS oo [ Delete TIRLE [(JChange  [J Additicn
NAME BLAIR, JERRI A, NAME
stReeT ADDRESS | 351 WEST ALFRED STREET STREET ADDRESS
CITY-ST-2IP TAVARES FL CITY-S1-21P
TILE O peiete TITLE (O change (7 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TILE T O pefete TITLE T © " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-ap CITY-ST-2IP
TITLE O ve'ste TITLE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
13. | hereby certify that the informaticn supplied with this filing :does not quality for the exemption stated in Section 119.07{3Xi), 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 gfyrustee empowered to execule [ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachment witfi gn address, with all othér like gmphwered,
R L 3
SIGNATUR WAL K P /S Z 500
TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~—Tae 7 Daytime Phone #

CR2E034 (9/89)



