2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017887 Jan 29, 2000 8:00 am
1. Entity Name S
ecretary of State
BLUE SKIES UNLIMITED TWO, INC.
01-29-2000 90027 034 ***150.00
Principal Place of Business Mailing Address
713 S ORANGE AVE 73 5 ORANGE AVE
SARASOTA FL 34238 SARASQOTA FL 34236-7557
S e IR N
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN-THIS SPACE
City & State . City & State 4. FEI Number " | |Aeplied For
65-0477523 [ [Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O gc-ase’;?q lﬁgj{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S = = == e ~ =hame s——= e I s < T
MEHCURIO' JOHN J Street Address (P.O. Box Number is Not Acceptaﬁle)
713 S ORANGE AVE
SARASOTA FL 34236
'”City - ’ FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prated name of registered agent and title f applicable. (NGTE: Registared Agent signature required when reinstating) DATE
e | MESCHLIE RSN, [ oo 3500w
g e ’ ! Trust Fung Contribution. O - Added to Fees
(See criteria on back) IZ, Make Check Payable to Department of State
11, T orFcersaNDDRECTORs [z ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O Delete TILE [JChange [ Acdition
NAME PASHLEY, ALAN NAME '
STREET ADCRESS | 713 S ORANGE AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CIy-s1-2IP
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . : Tt 7w v 7 Oopeete - Fme - - o i [ Change - [J Addition
NAME ‘ HAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§7-21P CITY-ST-2P
TITLE O Delste TITLE [] Change [ Additicn
NAME Y NAME
STREET ADDRESS o . STREET ADDRESS
CITY-ST-2IP B, CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this report or supplementai report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerit with an address, wih all other like empowered.

SOUIRED oo (m)aszuses

w3l

- GUFR A
SIGNATURE: S NN
SIGNATURE AND TYPED mm__sﬂue OFFICER OR DIRECTOR Cate Dayime Phons ¥

—




