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2000 UNIFORM BUSINESS REPOﬁT (UBR) FILED

DOCUMENT # P94000036920 Jan 25, 2000 8:00 am
1. Entity Name
BLUE FOREST SERVICES, INC. - Secretary of State
.- 01-25-2000 90113 001 ***150.00
Principal Place of Business Mailing Address
6875 ACKERMAN AVE 6875 ACKERMAN AVE
COCOA FL.32927 - : COCOA FL 32927-3605
e S TG R A
Suite, Apt, ¥, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gy 5 o City & State 4. FEI Number 69-3251134 | |Applied For.
: ] [oINor e
Zip Counry Zip Country 8. Certificate of Status Desired ad ?eae'ggqlﬁ?:éﬁma'

6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent

= sm o m o mme e e Name - -
;:E?[;Ek,c;gq?ﬂ:: AE Street A(‘jdr_efs (P.0. Box Number is Not Acceptabla) B
COCOA FL 32927

City FL | Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State Qf Flarida..,
l : PR TR

i .

Lo

cen e A

SIGNATURE
Signalure, typed or printed nama of registered agent and tiie if applicabla. {NOTE: Registered Agent signature raquired when renstating}

.9..This corporation is eligible to satisty its Intangible _|" 2 e FILE. NOWINL FEE 1S $150.00 _____ . . . S -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust FurfjaCon tribution Y 0 m&z’;ge
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O Change [ Addition
NAME WIEDORFER, GARY NAME
sreeT anoress | 6875 ACKERMAN AVE STREET ADDRESS
urv-si-ze ) COCOA FL 32927 Y -51-2P
THLE SD 1 Detete e [Jchange [ Addition
NAME WEDEL, TIMOTHY NAME
sTreet poress | 1470 ISLAND DR STREET ADDRESS
CirY-ST-2P MERRITT ISLAND FL 32952 CITY-57-21P
=TMLE | et e s e TR Ao T e e em e oo [T) Change s (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21p
THLE [ Delete TITLE [ Change [ Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§T-2IP
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TRLE (1 Delete TIILE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-57-2IP CITY-57-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, of on an attachment with an address, with all other like empowered. .

SIGNATURE:

H -\Li L ""“W‘"‘I‘“’?
¥ i
B 9

iujﬁ.\“;’

R Date Daytime Phone #




