2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N35884

1. Entity Name

BLUEFIELD PROPERTIES ASSOCIATION, INC.

Secretary of State

05-22-2002 90233 038 ****61.25

Principal Place of Business

C/0 JAMES R. GORDY
500-PULITZER ROAD
FT..PIERCE FL 34945

Mailing Address

G/O JAMES R. GORDY
500 PULITZER ROAD
FT. PIERCE FL 34345

60111263

2. Principal Place of Business

3. Mailing Address

AN TR

MIRIES

Suite, Apt. #, etc.

Suite, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

- L T S SN

GORDY, JAMES R
500 PULITZER ROAD
FT. PIERCE FL 34945

——

P Ry g e e AT -

City & State "_ City & State 4, FEI Number - Applied For
# 65'0817253 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
. Name - - . -

.. &L L = L0 DT D e i

e

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

May 22, 2002 8:00 amg

ETINSIIIE R N [

Slgnature, typed or printed name of registerad agent and title it applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

9. Election Campaigrlf?inag_caing -

Trust Fund Contribution.

- $5.00 May.Be.

Added to Fees

- S==papartimént of State

. _Make Check Payable to

10. ] CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE PD [ Deete TITLE [ change [ Addition

NAME GORDY, JAMES R NAME

STREET ADDAESS | 500 PULITZER ROAD STREET ADDRESS

ur-st-22 | FT. PIERCE FL 34945 CITY-S7-2IP

TILE VD [ Delete TITLE [J Change  [J Additien

NAME MILLER, JOSEPH G NAME

STREET ADDRESS | 5500 ORANGE AVE. EXTENSION STREET ADGRESS

orv-s-2f  [FT, PIERCE FL 34945 CITY-5T-2P

TITLE s } .. . DOpeee . _J e — e - . o — . . [Ocnange [JAddtion
| wave™ 7 [TURNER, JAMES o CoC Y e

STREET ADCRESS | 5900 ORANGE AVENUE STREET ADDRESS

C-sT2P | FT. PIERCE FL 34954 . . CITy-S1-2IP

TITLE ) L . O pelete TITLE [ Change ] Addition

NAME . . NAME

STREET ADDAESS | _ .» T STAEET ADDRESS

oITY-ST-ZP - - o CITY-ST-2IP

TITLE iy M Delete TITLE [J Change [ Addition

NAWE fd NAME

STREET ADDRESS - STREET ADDRESS

CITY-57-21P CITY-5T-21P

TiLE [T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee em
changed, or on an attachment with an address, with all other like empowered.

TEDE REQUIRERS. & Ghoroh

powered to execute this report

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ED NAME OF SIGNING OFFICER OR DIRECTOR “’Pﬂ:ﬁ
x

Date Daytime Phane #

y_ 48602 SLl-454094

ks

CR2E037 (9/01)




