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k

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1Y
DOCUMENT # P94000045894 Feb 05, 2000 8:00 am
1. Entity Name S
| ecretary of State
BIG SKY QIL VENTURES, INC.
02-05-2000 90034 029 ***150.00
Principal Place of Business Mailing Address
3116 53RD ST BIG SKY QIL VENTURES
SARASOTA FL 34234 P O BOX 458
SARASOTA FL 34230-0458
us
T RS AR ATRR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | [Apptied For
65-0499983 Mot 25
Zip Country Zip Country 5. Ceriificate of Status Desired 0O $8.75 additional
o - ~ 1T T Fee Requirad
6. Name and Address of Current Reqgistered Agent 7. Name and Address ot New Reqistered Agent
Name
BLETHEN' CRAIG A Street Address (P.O. Box Number is Not Acceptable) o
3116 53RD 8T
SARASOTA FL 34234
City FL Zip Code

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 printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW1!! FEE IS $150.00 ) N .
Ta ﬁ'.‘m; fequirementgand elects toydo 50. s After MAY 1, 2000 Fee will be $550.00 10. _Errriz:'ﬁzr%agoﬁ]at‘r?;ugg‘:”c'”g 0 i?d (Lq I\a"l:asé E’.Be
(See criteria on back) [ Make Check Payable to Department of State ’ ealore
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD O veiete e Mohange [ Additior
NAME KELSO, HARVEL GLEN NAME KEL.SC"r HAaRvEL GEAN
STREET ADORESS | 3116 53RD ST STREET ADDRESS
orv-sT2P | SARASOTA FL CiTY-§7-2P
TMMLE VD O oelste TME [ change [ Additior
NAME BLETHEN, CRAIG A NAME
sTREeT ADDRESS | 3116 53RD ST STREET AGDRESS
CITY-ST-ZiP SARASOTA FL CITY-ST-ZP
" TimE CE ST T T T T T Oele T [ change [ Addition
NAME JACKSON, JEFFREY H NAME
sTRecT Anoress | 3715 75TH AVE DR E STREET ADDRESS
orv-st2¢ | SARASOTA FL 34243 crrv-s1-2P
TIMLE D [ Detate TILE O Change [ Addition
NAME NEAL, HARRY C NAME
sTreeT anoness | 3116 83RD ST STREFT ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE £ Delete TITLE O change T Additior
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with alther like empowered.

e

SIGNATURE: ;l:j; N “//&‘[ 'f‘.’, il 1‘ ‘ ? PA?ES!UFU T JANoAey 1‘; 7000  Q¢1-259 -1S92

rua1 ANDTYPED OR 7&1&{63 NAME OF SIGNING OFFICER QR DIRECTOR Date Daytrna Phane #




