FILED

572
. n 19, 2002 8:00 am
-~ FOR PROFIT CORPORATION _ . Jg Ly of State
UNIFORM BUSINESS REPORT (UBR]) ecretary
DOCUMENT # _ - 05-27-2002 90446 014 ***150.00
DOCUM Poocooodaq -
FLORIDA BLUEPRIN‘I_‘ OF. BRADENTON, INC.
DO NOT WRITE IN THIS SPACE 93903
2._Principal Place of Business 3. Mailing Address
BEE RIDGE ROAD 3927 BEE RIDGE ROAD
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE| Number Applied For
SARASOTA, FL SARASQTA, FL 59-36 Y2272/ Not Appiicabla
322’2 33 gg’""" Z:,i.p‘l 233 Cﬁ“g"’ 5. Certilicate of Status Desired [ fg-;fq L*:dw‘gﬁ"“a'

7. Name and Address of Current Registered Agent

DO NOTWRITE .

Name__ _ _

JAMES FELLIS

"IN THIS SPACE

3 ._'___%rge_hﬁ g:eBss éP.O. Box Numnber is Not Agceptal;[g) B

E=RIDGE“ROAD

$hrasora, FL

FL [$15%3

8. The above named eati

submits this staternent for the puwpose of changing its ragistered office or

cSw<on Ells Tres
Cnisg S0 O sl

istered agent, or both, In the State of Florida.

-/ Yo 2

SIGNATURE &
Wrmﬂor printed name of registarsd agent and titke i applicabla.

)dors: Reistered Agent signeiure required when reinetaling)

DATE

9. This cmp%ﬂn is eligible 1o satisty its Intangible
Tax filing requirement and elects to'do so.

After May 1, Fae Is $550.00
Amended UBR is $61.25

Januafy 1 - May 1 Fee Iz $150.00

35:00 May Be
Added lo Fees

10. Elaction Campaign Fin‘a.ncing
Trust Fund Contribution.

{See criteria on back) N 'Make Check Payable to Department of Stato

11. QFFICERS AND DIRECTORS .

TmE F e 3

NAME R R JAMES ELLIS NAME 2]
| smeeraponcss | 4410 SATINLEAF LANE STREEY ADDRESS g
¢ CY-ST-2P SARASOTA, FL 34241 CITV-S1- 2P 3
C e %W TLE o

NAME HAME g
v STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2iP

ne TIRE

NAME B NAME . - e

STREET ADDRESS STREET ADOAESS .

iv-st-2e rv-s1-2p DO NOT WRITE

THE mie oy - -

o e IN THIS SPACE

STREET ADDRESS h STREEF ADDRESS .

CITY-57-2P CITY-S1-2p :

TME THTLE

NAME HAME

STREEY ADDAESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

THTLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- P I cY-S7-7P

13, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 115.07(3}/), Florida Statutes. | further certify that the information
indicated on this reporl or supplerantal report is true and accurate and that my signature shail have the same Fegai effect as if made under oath; thal | am an officer or cirector
or trustee empowered o execule this rgport (

of the corporation of the recej:
attachmeni with an addressrwith !l other ilke empowered.

SIGNATURE: __> <
sk

TURE AND TYPED OR PRINTED

required by

Chapter 607, Flori

a Statutes; and that my name appears In Block 11 of on an

-t o2 adl-913-£2¢0

Duytine Phona #




