'DOCUMENT # P0000001 7485 FILED

1. Entity Name

FINANCIAL BLUEPRINTS, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90062 005 ***150.00

4415 FLORIDA NATIONAL DRIVE 4415 FLORIDA NATIONAL DRIVE ! B
SUITE 110 SUITE 110 b
LAKELAND FL 33813 LAKELAND FL 33813 b

'ﬁ/ﬁi”?nfwm. Drwe T8 BOX 1 54 H||H||||||||||l N[ITIV!IWIE"N|!!||g|ip!\[!1|||||||“l|‘||||
[OKELedy, FL. PARELG S, FL "59°363Y700 | s
3Z§ /5 Lﬁto - \’32'5% 22-)5%, :S:’”““P D), | & Ceirceai s desied [ ?i-;gq&gﬁ;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAWYER, BERNARD G JR. Street Address (P.O. Box Number is Not Acceptable}
4415 FLORIDA NATIONAL DRIVE
SUITE 110 : .
LAKELAND FL 33813
City Zip Cod
e ] /) FL I -

purpose of changing its registerad affice ar registered agent, or both, in the State of Florida.

8. The abovemamae entity submits this st

SIGNAT
B Signatura, typed cr printed’name of reQfSterad agant % Ltle if appHcabf. ( (f)TE: Registerad Agent signature required when reinstating) DATE
] o . . M
9. This corporation is eligible to satisty its Intangible FILMW... FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550.00 “Frust Fund Contribution 0 Added 10 Fees
{See criteria on back) M Maxe Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete TILE O chenge [ Addition |
S
e SAWYER, BERNARD G JR. N 2
SWETADSS | 4415 FLORIDA NATIONAL DRIVE, SUITE 110 STREE ADORESS 3
CiTy-8T1-2IP CITY-ST-2IP
LAKELAND FL 33813 T
TITLE O Delete THILE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE T ’ e - ~  DQoelete MLE -~ - - [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P Cy-St-7e
TILE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 24P CITY-ST-2IP
TITLE [ Dalete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

ij truefingl accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this repol
gl execute this report as required by Chapter 607, Florida Statutes; and that my name appea n Elock 11 or Block 12 if

this fijha/does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
of the corporation ©

Al other like emp red.

SIGNATU) . “ Mﬁ)ﬁ@ ((f /”("ffj/ 4%3‘616‘!‘23

}fEOF sidNING/OFFICER OR DIRECTOR © Date Daytime Phona #




