FILED

2001 UNIFORM BUSINESS REPOIIT (UBR) Mav 23. 2001 8:00 am

PE(?“SN%EAENT # P00000081 275 Secretary Of State
BLOOMINGDALE BUSINESS SERVICES, INC. 05-23-2001 90479 001 **300.00

Principal Place of Business Mailing Address

ST e DTS RS son . 73456

LA

Fz. Principal Place of Business 3. Mailing Adcress “Il"“’ ”| I||
L Surte, Apt # etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
| Ciy&Stale City & State 4. FEI Number Applied For
: 5 = 3@@@/&8\, Not Applicable
Zi i iti
P Country Zip Gountry 5. Certificate of Status Desired H/ $8'75 Addnmnal
by L Fee Required
6. Name and Address of Current Registered Agent . .-.7. Name and Address of New Registered Agent
Name:
B'CHARD’ KELLY M Streel Address (P.0O. Box Number is Not Acceptable)
513 FIREFLY LANE
APOLLO BEACH FL 33572
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
& gnalure, typed or printed name of registered agent and tile i applicable. (NOT! Regislerst Agenl Signature réquired when reinstaling) DATE
1 il
9. ihlsf(':lorp?muc‘;nli elltgwblg t? sz?lls:fy‘\jts Intangible FI;E NOV:! ! FFEE 1S $1§p.00 0 10, Elnction Carnpaign Financing $5.00 May Bo
ax filing requirement and iects 10 do so. After MAY 1, 20 11 Fee will be $550. Trust Fund Centribution. 1 Added to Fees
(See criteria on hack) O Make Check Payag eto Departn?s[mt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE [DP O Defete TILE [ cnange [ Addition
e BICHARD, KELLY M v
STREETADDRESS | 513 FIREFLY LANE STREET ADDRESS
LITY-5T-21P APOLLO BEACH FL 33572 CITY-ST-ZIP
TLE [ Delete TIRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CHY-ST-2IP
TILE [ delete TITLE i [ Change [ Addition
NAME T [T ’ - . I
STREE) ADDRESS STREET ADDRESS
GilY-ST-2IP CITY-ST-21P
TITLE 7 Detete TITLE ] Changs [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
ML O Delete TITLE C] Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-57-2IP
TITLE 1 Delete TILE [CiChange [ addition
NAME NAME
STREET ADORESS STREET ADDRE3S
CITY-51-71P CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that 1y signature shall have the same legal effect as if made under cath; that | am an officer or director

of the Gorporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: %LM/M k. frs ‘/30‘6'{ 13 (i Te76

SIGNATURE AND TYPEIL{R PRINTED NAME OF SIGNING OFFICEFR JR DIRECTOR Dayime Phone #

CR2E034 (10/00)

0547763
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