2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSENUMENT # P02000051773

MHE BLATTLER FAMILY COMPOUND, INC.

Mailing Address
3002 EHRLICH RD STE 201

TAMPA FL 33624

Principal Place of Business

3802 EHRUCH RD STE 201
TAMPA FL 33624

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-12-2003 90121 045 ***150.00

RO OO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . o Applied For
&35-0 5/.?453 £ | [Not Appiicatle
Zip Country Zip Country . $8.75 Additional
S. Certflcate of Status Desirad (I} Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= — — - Nama — -
BLA_—'-[ * ED ' Street Address (P.O. Box Number is Not Acceptable)
2625 PALIMORE DR~
TAMPA FL 33624 ;
v City FL Zip Code

8. Tha aboveg narnad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obllgannns of reglstared agent.

SIGNATURE -
. s-gnaun tfpodapnmod narme of registansd agert and tte U spplicabls. {NOTE: Ragistared Agent signate reauired whan reenstating) .DATE
FILE NOWIIl FEE IS $150.00 . . .
: 9. Election Campaign Financing $5.00 Moy 8o
Atter May 1, 2003 Foe wiil be $550.00 Trust Fund Contribution Added to Fees

Mako Check Payable to Florida Department of State X )

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e rf’ﬂf /Zat . O Delete TME T crange: [ Addition §='

NAME LA ﬁ/.-.ft"é'/ hAME <

STREET ADDRESS | _gpez: 2 /,_ e.-D ~. STREET ADDRESS 3

Gy -ST-2IP -fé “ 2 T "ol V CITV-57-2IP 'éj

E [ Celete TIME B changs [ Addilion &

NANKE ”, / ff/‘ﬁ,—- NAME

STASET ADDRESS 3'2 (" alic . STREET ADDRESS

CITY-8T-21 3 ciTY-51- 2P L L .

e - - ? e O pelete TIE D Change [ Aodition
CMME o ) RAME _

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-11P

e 7 Detese TME Olchange T3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-51-7P

TITLE 7 Detete mie O Change [ Addition

NAME : T - NAME

STREET ADDRESS e e e - —— - - W -smrerraponess - - - . - - . R

CITY-5T-2IP B . . - . orv-si-ze - , v .

. .- - 3 petets TITLE - - - - - . [T-change = [} Additiorn

Tk NAME LI

STREET ADORESS STREET ADDRESS

CITY-ST-21P CTY-ST-1IP

12. | hereby certify that'the information supplied with this filin

indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect

does nat gualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the infarmation
as it made under oath; that | am an officer or director

of the corporalion or the raceiver or trustee empowered to execule this, eport as raguired by Chapter 607, Florida Stalutes; and that my name appears m Block 10 or Block 11

FfO-DF m—f &I-70 ¢

changed, ar on an attachment with an address, with all other like e

SIGNATURE: ___SIGNAYT U’“‘P/l{".:

O T

SIGHATURE AND TYPED O PRINTED NIIIE/F SIGNIN

FFICER OR BIHEL‘I’DH

Davtima Phane #




