.l‘r

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000099721 Mar 02, 2001

8:00 am

17 Exty Name / ' Secretary of State

BLUHPRINT, INC. 02-05-2001 90111 018 ***150.00
Principal Place of Business Maziling Address
2200'CHAPPELL COURT 2200 CHAPPELL COURT
KISSIMMEE FL 34746 KISSIMMEE FL 34748
Sulte, Apt. #, etc. Suite, Apt. #, etc.- DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number g é / Applied For
§?-’3é ’29 ’ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired M Eesa‘z?q 3?:;“0"3'
-6. Name'and Address of Cutrent Reglstered Agent~ -~ ™ “ 7. Neme and Address of New Registeréd Agent ~
v 2T As"'_‘_‘_ s o -.,.ﬂ-_,_.g-....ﬁ....-——-q_ —_ e m e aig- Name, - - s e = e P [T P
BYRD & GRANT[' GPAS‘ PA. Street Address (P.Q, Box Number is Not Acceptable)
3355 W. VINE ST., #102
KISSIMMEE FL 34741
Chy F L I Zip Code

8. The above named entity Submits this statemen for the purpose of changing His registered office or registered agent, or both, in tha State of Florida,

SIGNATURE
Signatwa. typed or priciad name of regisiared agend and tille it appicables. _ (NCTE: Regisiered Agant signalure required whén reiisiatrg) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOWN! FEE IS $150.00 ) o
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:::lﬁ:rﬁjag!;‘a;?;u::nancmg O meuh;zisaa
{See criteria on back} | Make Check Peyable to Department of State ’
L QOFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11 .
mefAES- MR . VERNON LA COCK Do me MR VT Clchnge I Addilion §
NAME PPELL CT - e z =
STREET ADDRESS 2200 CHA : STREET ADORESS 93”” 4 f"’” W . 3
s |KISSIMMEE, Fl 3WTH6 a1 Wi, FC Ty g
m [LYNETTE LA COCK.MS Dma — Jme _Oichms CJ adsn |
STREET ADDRESS lwo CHAP PELL‘ cT STREET ADDRESS
av-size  |KISSIMMEE |, F| 34 T4, aTY-S1-2P
mE {7 Delete me ' OcCheage [ Aadillon
NAME HAME - [ - -
— e, =fe - - - - - e - -_— = = . — -_ - .— —_— ,—_ - =
TSTREETADDRESS | ™ ~ — - = — - - ~SIREEVADDRESS [ = T — = =F [l - RSN P
CTY-51-2P . CITY-ST-27P
e (1 Detzte me : [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2iP CITY-5T-21P
TMLE [ petets TE O Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
OITY- ST-2P . CHTY - §§- 2if
TMLE [ etete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Pa CITY-ST-ZP

13. | hereby certify that the information supplied with this filing
indicated on this report of supplemental raport is trua gy
of tha corporation or he receiver or tistee empowereg
changed, or an an attachmenl with an address, wm-;, 3

SIGNATURE: A

6f like empowared.

not qualify for tha exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
akdurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or direclor
pcute this report as required by Chapter 607, Florida Statutes; and that my name apyears in Block 11 or Block 12 if

L)

SGNATURE AND TYPED OR et NAME OF SIGMINO OFFICER OR DIRECTOR

Daytma Phone #




