2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022966 FILED
1. Entity Name Mar 29, 2000 8:00 am
BLUE DEVIL CORP. | Secretary of State
03-29-2000 90020 021 ***150.00
Principal Place of Business - Mailing Address
28059 US HWY 19 N 20059 US HWY 19 N
SUITE 100 SUITE 100
CLEARWATER FL 33761 CLEARWATER FL 33761-2620
us us
r ST S O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3175228 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K|MPTON. WILLIAM J ESQ. Street Address (P.O. Box Number is Not Acceplable)
28090 US HIGHWAY 19N SUITE 100
CLEARWATER FL 33761
City FL Zip Code

B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

CR2E034 (9/99)

Signature, typed or printed name of regrstared agent and titla if applicable. {NOTE. Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWIl! FEE I$ $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
(See critera on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [Jchange [ Addition
NAME KIMPTON, WILLIAM J NAME
STREET ADCRESS | 28059 U.S. HWY. 19 NORTH STREET ADCRESS
CITY-ST-2iP CLEARWATER FL 33761 CITY-ST-2P
TITLE [ pelst TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-S7-2IP
TMLE T opdiee e - Ol change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TNLE [ Delete THLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OTY-5T-2IF CITY -51- 2P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

is filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
acida Statwies; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wij
indicated on this report or supplemental repgefis true and accurate and that my signature shall have the sa
of the corpoeration or the receiver or trustegBmpowered (o executs this repoca TR

changed, or on an attachment with an géfdrgfs, with al other like empe®ered.
SIGNATURE: | S ETT g %g 77 (727) 791-0063
A Hmﬁ;mmen ia_ PREED NA!E OF SIGNﬂG OFFICER BR gﬁn:zcro 4 / Data Daytme Phona #




