2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044032 Feb 26, 2001 8:00 am
A o Secretary of State

BLUE SKY FINANCIAL SERVICES, INC. “ . 01252001 90303 013 **7150.00
Principal Place of Business Maiting Address
6345 SOUTHWEST HIGHWAY 200 6345 SOUTHWEST HIGHWAY 200
OCALA FL J447¢ © OCALA FL 34478 —- s
s asmrmm=——————— - ||[MIIR MR
Suite, Apt. #, stc. ’ Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & Siate City & Sias % FEINumber - - _ Applied For
: #5936 S5H VT Not Apphicable
Zp Counlry . Zp - Cauatry 5. Certificate of Stalus Desired a ?g‘gasqmm"m
B. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Ty = - NI — N - '—s--Nm - me m— L .- B T - e )
geqloggnﬂ:ﬂ!iﬂWE Is.ru 'ETHI"II RD AVENUE Street Address (P.C. Box Number is Not Acceptable)
OCALA FL 34475
City _ FL l Zip Code

8. The above named enlity submits this statemsnt tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signanwe, typed or printad name of registerad agent snd tiie if spplicable. {NOTE: Agant &g requited when ek aling DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 . .
1=—-Tax filing requirernant and. elects to do 0. Ao - AHer MAY-1, 2001-F2s wil! be $550.00: = l?%::i:gﬁcda’c"%?’?;jzzﬂg- U'—-mb’gx?—‘ —
{See criteria on back) 0 Make Check Payable to Department of State ‘ .

11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O paet me O Change T Aduition | S
NAME MARTELL, LEONARDO NAME g
STREET ADDRESS | 13750 SOUTHWEST STATE ROAD 200 STHEET ADDRESS §
CITY-ST-2P OCALA FL 34478 GIY-ST- BP g
THLE D 7 Osteta e : Dchange [ Acdition g

NAME LESBIREQ, CHRISTOPHER NAME
sTreeT anoRess | 6 ROEBLING COURT STREET ADDRESS
CITY-§T- 2P LEONARDO N4 07737 CrY-ST-2P

e D ' 0 Detete I TINE Ochange 3 Addition

wwe | LESBIREQ,.LUCY ANN... — - NAE -
streer Aoress | § ROEBUING COURT STREET ADDRESS
CITY-51- 2P tEONARDO NJ 07737 CITY-ST-2Ip

TILE 3 pelete LE T Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-sT-2P CITY-ST-21P

TITLE [ petete e . O change [ Addition
7 s e I '

smeetapoRESS | . - = < M e AR | T mmeetm e e L

GiTY-S7-2P CITY-ST-217

T O Delet Tt - Clchange  [J Additicn

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemplion stated in Section 119.07(3)(1). Floride Stalutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to sxecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an at gnt with an address, with all ather |ixe empowered.
SIGNATUREM //y w ’ LoD doo
. Dets

“SGHATURE AND TYPED Off PRINTED NAME OF SIGRING OFFICER OR DINECTOR

J I



