FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | Sgp 16,2002 8:00 am
17 Enty Name PO0000044032 / ecretary of State
BLUE SKY FINANCIAL SERVICES, iNC. / 09-16-2002 90111 037 ***550.00
Principal Place of Business Mailing Address
6945 SOUTHWEST HIGHWAY 200 6945 SOUTHWEST HIGHWAY 200
QCALA FL 34476 OCALA FL 34476 ‘
S S— R A MR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59-3654719 Not Applicable
P Country Zp Ceuntry 5. Certificate of Status Desired O Eg';fqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ — e R Name
COOPEH' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
321 NORTHWEST THIRD AVENUE
OCALA FL 34475
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 ) - )
10. Election C Fi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Tri;'c;z n dag gr:;?;utig]: neing 0O fgjﬁqohgzife
{See criteria on back) O Make Check Payable to Department of State )

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

TIMLE D [ Delete
NAME MARTELLI, LEONARDO

streeT ADoREss | 13750 SOUTHWEST STATE ROAD 200

CITY-ST-7IP OCALA FL 34478

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TIE D (5 Dekete
NAME LESBIREQ, CHRISTOPHER

steeT A0oResS | 6 ROEBLING COURT

omy-st-22 | LEONARDO NJ 07737

TLE . [Ochange ] Addition
NAME

E _ D . . O oelete
NAME LESBIREO, LUCY ANN

STREET 400RESS | § ROEBLING COURT STREET ADDRESS
CITY-ST-ZIP LEONARDO NJ 07737 CITY-8T-27

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelsts TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

SYRECT ADDRESS
CITY-§T-2IP

|
TITLE [7 oelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. oran an a ment with an address, with all other like empayered.

SIGNATURE: = RELNGsoe0 Q1202 222-3- (223

NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LI LU

CR2ZE034 (4/02)



