, 2001 UNIFORM BUSINESS REPORT (UBR}) FILED

SOCUMENT # P94000014221 Mar 19, 2001 8:00 am

1. Entity Name
SOUTH FLORIDA BLUEPRINT, INC. ngiggi& gigﬁ?@ge

Principal Place of Business Mailing Address
2150 SANTA BARBARA BLVD. 2150 SANTA BARBARA BLVD.

NAPLES FL 341186 NAPLES FL 34116 U0028285

ks sy AR AR
35LY WINDTAMMER CIRCLE| 384 17800 TAAVER. créces
Suite, Apt. #, etc. Suﬁa,zf\pt. #, etc. B0 NOT WRITE IN THIS SPACE
/203 o3 -
City & State City & State 4. FE! Number 65-0468696 Applied For
NAPLES , FL frrpress | Not Applicabie
Zip Country Zip i Country - . $8.75 Additional
33 9.6 2 ‘73 sz, 7 _ 5. Certificate of Status Desired O Foa Required
6. Name and Address of Current HegI;témd Agent 7. Name and Add;ess of New Registered Agent
Name
WILSON, ROBERT H .
3564 WINDJAMMER CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
#1203
NAPLES FL 33962

City FL Zip Code

8. The above named :

I d
its this statement for the pyrpose offchanging its registerefl officg or registered agent, og bgth, in the State of Florida.
. X « Ww Fe(Je‘t 3/9/01

SIGNATURE
Signaturgtyped or printed nama of registerad agent and tlle if apphicabla, {NOTE: Registered ‘gent signature required when reinsiating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!t FEE IS' $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)(;s
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Detete TITLE O Change ) Addition
NAME WILSON, RGBERT H NAME :
streer AboRzss | 3564 WINDJAMMER CIRCLE #1203 STREET ADDRESS
arv-st-zp | NAPLES FL 34112 TITY-ST-2F
TITLE ST 7 Delete TITLE {7 Change [ Addition
NAME WILSON, CATHERINE L MAME
streer anoress | 3564 WINDJAMMER CIRCLE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 CIY-S7-2IP )
TITLE ' O Detate TITLE ' ) ""[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-7IP
TITLE [ Delete THLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GiTY-§T-20P CITY-ST-21P
TITLE [ Gelete TITLE Ochange 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ velete TITLE [} change [ Addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-87-21P

jon supptied with this f\l|n does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to ex;ﬁte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the infor,
indicated on this report gréup
of the corporation or theYeceiykr
changed, or on an attaghmeny wi

SIGNATURE:

an adgresg, yith ilo er like empowered.

SIISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE RblFIEC’TOR Date _» Daytims Phone #

KEEET H WILSerL 3/,;/,/ qw_yzg%ﬁ

|

CR2E034 (10/00)



