L ————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
May 20, 2002 8:00
DOCUMENT #  PO1000095409 S%{retary of State

1. Entity Name

BLAYDE DEVELOPMENT, INC. 05-20-2002 90020 019 ***150.00
Principal Place of Business ) Mailing Address

1128 HOWELL CREEK DR 1128 HOWELL CREEK DR.

WINTER SPRINGS FL 32807 WINTER SPRINGS FL 32807

-

.
)

A

2. Principal Place of Business 3. Mailing Address

Y SYOJLMOOD Court 7b O S){AIL&UOOQ &-Jfl..-l
Suite, Apt. #, etc, Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
bdinvee SPrines , FL tinTee Spainss , FL 59-32477| Not Applicabls
Zip - Counttry ) Zip | ... | -Country _ . : - ) - $8.75 Additional
- . - sy S . . = : R = e s =8 Certificate of Status -Desired O . .
3L7O prl S&EminolE 227 /{/ S[E‘m inole Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIPLETT' WILLIAM R Street Address (P.C. Box Number is Nat Acceptable)
1128 HOWELL CREEK DR.
WINTER SPRINGS FL 32607 2o Sysilwood Lopoat
Cit ' Zig Code
b inten SPRINGS FL | 33%: 2
8. The above named entity 30 . this stategent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE v~ A
Signatura, typad or printed narlé'o?,ragislered agent and litle if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reguirerment and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
i ! Trust Fund Contribution. . Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITE Hchange [T Addition
NAME TRIPLETT, WILLIAM R NAME
streeT a0oress | 1128 HOWELL CREEK DR. staecT aonress | 7@ 0 Sy 8/4w oc0 Zovar 0
omv-st-zp | WINTER SPRINGS FL 32807 av-stp | WynrerR Speands, FL 3270
JITLE O selete TIMLE [ Change [ Addition
NAME NAME
_| STREET ADORESS s - : CoT : STREET ADDRESS - - )
CITY-§T-21P CITY-§7-21P
- TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TILE O detste TITLE [ Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S8T-2IP CITY-8T-ZiP
13. | hereby certify that the information supplied with this filing does nct qualify 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 officer or director
of the corporation or the receiver or trystee empoyered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ress gh all other like empowered.

changed, or on an atiachn?‘ wi
D
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CR2E034 (9/01)



