FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000025242 Secretary of State
1. Entity Name 03-07-2003 90061 048 ***150.00
B.L.G. HOME DEAL, INC.
Principal Place of Business Mailing Address
15120 THIRD DRIVE EAST 15120 THIRD DRIVE EAST
BRADENTON FL 34202 BRADENTON FL 34202
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-1083432 Not Applicable
ip Couniry Zp Gouniry 5. Certificate of Status Desired O ?ese.g?qlﬁid;tional
-——-  ——&.-Name and Address of:Current Registered Agent=—=" S [ SRt T b IS 7 N ‘and- AlddTess Of New Reglstered Agent -
Narne
MCCLELLAN' RODNEY Street Address (P.O. Box Number is Not Acceplable)
15120 THIRD DRIVE EAST

BRADENTON FL 34202

City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, 2nd accept
the chligations 'of registered agent.

SIGNATURE _

Signature, typed or printad name of regilstered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
) . 9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 e P "8 oy 35,00 way o
Make Check Payable to Florida Department of State '
10. ' OFF!CERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TITLE [ Change [ Addition
NAME MCCLELLAN, NICHOLAS D NANEE
street aooress | 2413 KINGS WOOD DR © STREET ADDAESS
orv-s-ze | SARASOTA FL 34232 CITY-ST-2P
TILE VP O Delete TITLE []change [ Addition
NAME MCCLELLAN, RODNEY E NAME
sTREeT A0DRESS | 18120 3BRD DR E STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34212 CITY-ST-ZiP
TITLE o T Ooekee e T - T T e 7 =i = [C)Change- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
THIE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | 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 cerlify that the information
indicated on 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 or director
of the corgoration or theregeiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlagomdnt with an address, with all cther liksmpogaked.
VO AR AR AR

SIGNATURE: !
NbirECTeR ay\rma Phone #

cogbivsyt W

nv

. CR2ED34 (10/02)



