[

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCWMENT # N35884 Jan 19, 2001 8:00 am
I+ EnuyName Secretary of State

BLUEFIELD PROPERTIES ASSOCIATION, INC. | 01192001 90014 022 ***6] 25
Principal Place of Business Mailing Address
G/O JAMES R. GORDY C/O JAMES R. GORDY
500 PULITZER ROAD 500 PULITZER ROAD
FT. PIERCE FL 34845 ) F3. PIERGE FL 34345 N ..
e v AR OO R
Suite, Apt. #, elc. ] Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE) Number Applied For
65-0817253 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g‘;esqﬁﬁﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e o Name
GORDY, JAMES R Street Address (P.O. Box Number is Not Accepta_tJ_Ié) - T
500 PULITZER ROAD
FT. PfERCE FL 34945
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 title if applicabie. (NOTE: Registerad Agent signature required when reinsating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE [ Change [ Addition
NAME GORDY, JAMES R NAME
streer acoRess | 500 PULITZER ROAD STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34945 cimy-ST-2IP
TITLE VD O Delete TITLE [Jchange [T Addition
NAME MILLER, JOSEPH G ' NAME
stresT aooRess | 5500 ORANGE AVE. EXTENSION STREET ADDRESS
CITY-S7-21P FT. PIERCE FL 34945 CITY-5T-2P
TMLE S ——— [ Ol Delete, | TmE . O Change [ Addition
NAME TURNER, JAMES Name T T - e
sTReer abokess | 5900 ORANGE AVENUE STREET ADDRESS S
CITY-$T-2IP FT. PIERCE FL 34954 CITY-S7-2IP
TITLE ] Defete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | omvesTze
TITLE [T pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2P
TILE [ Defete TILE Ochange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat 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 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn add , with all other like empowered.
SIGNATURE: '/’I%\ pIBE ReSUIRED

sIGHATURE AND TYPED ORPRMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)



