2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022966

1. Entity Name

BLUE DEVIL CORP.

Principat Place of Business

28059 US HWY 19 N

Mailing Address
28059 US HWY 19 N

FILED

May 11, 2001 8:00 am

Secretary of State

05-11-2001 90025 032 ***150.00

SUITE 100 SUTEl® . e ee e
CLEARWATER FL 33761 CLEARWATER FL 33761
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEl Number 59‘3175228 Applied For
Not Appiicabie
Zi Countr Zi Count iti
® ountry e ountry 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
Narme

KIMPTON, WILLIAM J ESQ.
23090 US HIGHWAY 19N SUITE 100
CLEARWATER FL 33761

Street Address (P

0. Box Number is Not Acceplable)

City

Zip Code

L

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

Signature, typed or prirted name of registereo agent andg fite if apptcatie

(NOTE: Registereo Agent signature required w

men reinstating)

DATE

Tax filing requirement and elects 1o do so.

8. This carporation is sligible to satisfy its intangibl
{See criteria on back) J

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8¢
Added to Fees

i1,

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE DPST [ Dalste TISLE DP X Crange [ Additon S_
NAMIE KIMPTON, WILLIAM J NAME Kimpton, William J. 2
STREET AOLRESS | 28059 U.S. HWY. 19 NORTH sreeraooress | 28059 U.S. 19 North, #100 3
orvstze | GLEARWATER FL 33761 st | Clearwater, FL 33761 ot
THLE [ Delete TITLE DvP [ change  [_Xaddition %
NARE NAME Hoover Ji!‘l
STREET ADDRESS steeranoness | 101 23rd Street
CITY-ST-2IP CITY-ST-2IP Corbin, KY 40701
TITLE O pelete TITLE Dyp ] Change (X additien
WAME NAME Egnew, James
STREET ADDRESS STREET ADDRESS 48 Broadway, Suite 202
CITY-S1-21p CITY-ST-71P Dunedin, FL 34698
TITLE 0] pelete TITLE DT Clchenge (X Addition
NAME NAME Gehring, Richard
STREET ADDRESS smeetaoveess | 748 Broadway, Suite 202
CITY-ST-2IP CITY-ST-Z1P Dunedin, FL 34698
TITLE O oelete THTLE [} Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
TITLE O Delete TITLE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-719

13. | hereby certify that the information suppli
indicated on this report or supplerment,
of the cerporation or the receiver or
changed, or on an attachment wi

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
port 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
tee empawered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

n address, with g pOWEreq.
William J. Kimpton, President 4/27/01 (727) 791-0063
—h_‘_—'\‘_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Daytime Prone #




