2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000089756 Secretary of State

1. Entity Mame

May 07, 2002 8:00 am;

BLUE SKY PARTNERS, INCORPORATED 05-07-2002 90222 032 ***150.00
Principal Place of Business Mailing Address
ZE0-HARRISON-AVE. PO BOX 54-7565
ORLANDO-EL-22004 ORLANDO FL 32854
I N IRV
242<S. Fox (Thase Pt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For

q W OA F_l— ;6‘?" 375/ g 7& Not Appiicable
Zp_ &) Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
3 17 7q LS F)‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
CRAMER, CHARLES Street Address (P.O. Box Number is Not Acceptable)

CRAMER PRICE & DE ARMAS, P.A.
1411 EDGEWATER DR., STE. 11

ORLANDO FL 32804 City j FL [ 2rCode

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.

SIGNATURE
Signalure, typsd or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature reguirsd when reinstating) DATE
. . .\ . . . . 1 ‘
9. This corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After May 1, 2002 Fee wili be $550.00 .
N Trust Fund Centribution. O Added to Fees
{See criteria on back) ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete TILE ﬁcnange [ Addition
NAME RADCLIFF, DANNY B NAME .
sTaees aooness | 2840 HARRSION AVE. sreeraoress | 24 S. FoxX (Chose > ;
orv-st-ze | QRLANDO FL 32804 Gr-s-2P | £ s g ur ood L 327749
TITLE D [ Delete TILE [ Change  [J Addition
NAME TERECHENOK, JOHN ANDREW NAME
STREET ADDRESS | 496 MICKLETON LOOP STREET ADDRESS
CITY-ST-2IF OCOEE FL 34761 CITY-ST-2IP
TILE D [ Dalste TIME [ Change - [J Addition
N DENNY, JAMES N
STREET ADDRESS | 15158 YARMOUTH RD. STREET ADDRESS
CITY-ST-7IP CHARLOTTE NC 28227 CITY-ST-2P
TITLE [ Delete TIRLE ‘ [ Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TILE 1 pelete e [1Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cfficer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

! BAWYIBERADLTEL 4-29-22~  p1- RI-1449

E‘ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE ANDYPED OR

Ghicllu

CR2E034 (9/01)



