13. | hereby certify that the information supplied with this filing does not g aalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this reporl or suppgmental report is true and accurategnd that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the recBivér ar trustee empowered Jotxetuiy report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attgefimerit with an addreserwi ayfotpet like fripowered.

SIGNATUR FLAAF I [T — Y570 &&36/6-/5V3

SIGNATURE AND TYPEDUR PRINWF‘!GNING OFFICERfH DIRECTOR Date Daytime Phone #

O
- - |
L ]
DOCUMENT#  POOO00017485 Apr 29,2002 8:00 am
T ety e S ;. ecretary of State
FINANCIAL BLUEPRINTS, INC. - 04-29-2002 90078 034 ***150.00 '
Principal Place of Business Mailing Address
61 IMPERIAL DRIVE . POB OX 1562
LAKELAND FL 33815 LAKELAND FL 33802-1562
2. Principal Place of Business 3. Mailing Address “Il“"““ "m ||“| ||M I"N“m Ilm “l“ ‘ll“ ||II‘ ml‘ ml ﬂl\ l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3624700 Not Applicable
Zi t Zi i
P Country ® Couniry 8. Certificate of Status Desired O $8.75 Additional
- Fee Required
- 7T -~ §~-Name and-Address of Current Registered Agent=:  ==v= ~ae e e = .- 7.. Name and Address of New Registered Agent . .
- Name
SAWYER' BERNARD G JR. Street Address (P.C. Box Number is Not Acceptable)
4415 FLORIDA NATIONAL DRIVE
SUITE 110
LAKELAND FL 33813 City FL | ZiCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or prined name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 1 . N )
. 0. El Fi
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trﬁ:?;ﬂr%aéngrilﬁguﬁg:ncmg 0 fgj‘e{:!qo“ggsse
{See criteria on back) | Make Check Payable to Department of Stalg '
LAY OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE D [ pelete TILE S R Elchangs [ Adeifon | S
NAME « SAWYER, BERNARD G JR. : NAME ' ' t g'
staeeT AnoRess | 4415 FLORIDA NATIONAL DRIVE, SUITE 110 STREET ADDRESS 8
CITY-ST-2iP LAKELAND FL 33813 CITY-ST-2IP L&J
[an)
TITLE O befete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CMRE- - e oo et R memans ""'-'a*.-'—--ha-am@-:&r‘—“r:—‘n[:]-nemie; e o VTITLE.‘.,,H% e e o == L e ﬂ_.._AD.QnaBgeﬁ--C_lﬁdgit_i?E: =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TrLE [1 petete TILE [CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P



