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BLAKE, PHIUP E
4060 EDGEWATER DRIVE
ORLANDO FL 32804

- = - - ~ e -

Street Address {P.0. Box Number is Not Acceptabla)

Gity

FL ij Code

8. The above named antity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Forida.

SIGNATURE

Signelira, typad or printad name of regisierad agens and bie i aopicable.

THOTE: Regiterea Aqent sig

raquirad whan 1o g}

8. This corporation is eligible o satisfy its Intangible
Tax filing requiremenl and eiecis to de so.
(See crilaria on back)

FILE NOW!!t FEE |5 §150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

1. . OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .

IITLE D O pelete TIE Olchange [ Acdition | &3

e BLAKE, PHILIP E ' e <
. Swmeet aoowess | 4060 EDGEWATER . DRIVE Lo . J STREETADDRESS | §

oiT-S1- 1P ORLANGO FL 32804 IFY-53- 1P i

TIE {7 Detets TITLE O Change [T Agdition | &

NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-S7- P i CITY-51-2IP -- -

(i1 3 Delate TILE [ change ] Asdition

NAME NAME

STREER ADDRESS SIREET ADDAESS

LTV - 81-21P CITY.57-21P

TITLE O velete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2P CIY-57-2P

TLE 0 pelete TiTLE [J Change [ Additfon

NAME HAME

STREET ADDAESS STREET ADORESS

CiTY-ST- 217 CIFY-ST1-2P -

TiLE [ petete TMLE O change [ Ascition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-S1- TP

13. | hereby certify that the information supplied with this filing
indicated on this report ar supplemental report is true ang
of the corporation or the regalver or trusies empowereg

changed. or on an attac| ag : 55, with
‘ __—L‘AA

ghkecuts this report as required by Chapter 607, Floriga Statut
pler like ampowered.

does nol gualify for the exemption stated in Section 119.07(3)i), Florida Statules, | further centify that the information
dQcurale and thal my signature shalt have the same legal el‘fec7ade under oath: that | am an officer or direcior
; Bn

thal my narme appears in Block 11 or Block 12 if

UNING OFFICER OR DIRECTOR

071191 6 4
Outa * Cxyuma Phene

1/
Wi

7

L .
DOCUMENT # PO0000060840  } — - ¥ ok FILED
. Entity Name -
199 CITY BERMUDA, INC. Feb 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-12-2001 90040 040 ***150.00
4060 EDGEWATER DRIVE 4060 EDGEWATER DRIVE .
ORLANDO FL 32804 ORLANDO FL 32004 T e
AR SR s o g
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIlS SPACE g ;
City & Siate City & Slate 4, FEI rglber . Applied For ;
q - 56 g 2. 3)% '7‘ Not Applicable %
o ... o Covy o Zp Country ‘|57 Certiticale 6 Status' Desiied * "1 —'g-zfq Addiional Bdl
B. Name and Address of Current Registerad Agent 7. Namé and Address of New Regisiered Agent g . l
Name ’ g '
=
g



