2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90076 026 ***150.00

DOCUMENT #  P95000029427

1. Enlity Name

BLUFF, INC.

Mailing Address

P.O. BOX 489
NEW PORT RICHEY FL 34656-0489

Principal Place ¢f Business

10916 ATLANTIC BLVD.
UNIT 6
JACKSONVILLE FL 32225

¥444((9

O

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE

LLL LT |

AV

City & State City & State 4, FEi Number Applied For
59—3320898 Not Applicable
i t Zi t it
Zip Country ® Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
cme oo — - - 6. Name and. Address.of Current.Registered-Agant —s————— —w] ———==7-Name and’Address of New Registered Agent B
Narne
SHEAR' ROBERT L Street Address (P.C. Box Number is Not Acceptable)
2600 MCCORMICK DR
SUITE 230
CLEARWATER FL 34619 City FL [ ZPCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE
- Signature, typsd or printed name of registered agsnt and title if applicabla. (NOTE: Registared Agent signature required whean reinstating) DATE
9. This corporation is eiigible to satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(Sée criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable 10 Department of State

Trust Fund Contribution.: Added to Fees

O

1. CFFICERS AND DIRECTORS 12. ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 N
TITLE 'y DP [ pelete TITLE Change  [] Addition §
NAME SMITH, CHRISTOPHER A NAME . &
STREET ADDRESS |7223 STATE ROAD 52 swersooness | 751 Westshore Orive 3
orv-s-2p |HUDSON FL 34667 crt-s1-2p New Port Richey FL 34452 a
e DST e - O Delete e i (® Changz [ Additon | &5
NAME PHILLIPS, JEFF HANIE
STREZT ADDRESS | 7223 STATE ROAD 52 STREETADDRESS |  of 666 Del orean 31

| oStz JHUDSONFL.34667- - - oo . by sw. | Foeenandina Be ach, =L 32034
TITLE [T petete TITLE [1] (7] Change [ Addition
NAME NAME ga.l mont OOUg I a5 :
STREET ADDRESS STREET AODRESS | | 004 O ae ouv t |
CITY-5T-2P CITY-ST-2IP ot Klt"\C\l  FL 349668 2
TALE ) Delete e | #) o ] Change Agdition i
We ( er Mark B
STAEET ADDRESS STREET ADDRESS goeo T es Ig?\fd_ #1130 7 ;,,--"‘i
CITY-8T-7P CiTY-ST-2IP ackscn vifle FL. 3d22 "'/ ’
TITLE [ oelete THLE ’ {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITy-ST-2P
TITLE [ pelete TLE fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2IP

13. | hereby certity that the information supplied with this filing does riol quelify for the exemn
indicated on this report or supplementa’ report is true and accurate and that

empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

CURE FOKSED A Smithe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR

of the carporation or the receiver or trustee

AN

~5

I\

Ll

SIGNATURE!

plion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
my signature shall have the same legal effect as if made under oath: that | am an officer or directer
quired by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if .

Yf50z et - a4

Date Daytime Phone #




