2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLUE RIDGE VISION, INC.

DOCUMENT # P9500003674 1

Principal Place of Business

13910 NORTH DALE MABRY HWY
SUITE ONE
TAMPA FL 33618

Mailing Address

13310 NORTH DALE MABRY HWY
SUITE ONE
TAMPA FL 33618-2440

2. Principal Placg, of Business
F255 Jasss HE

3. Mailing Address
3255 [fvardd P

Suite, Apl. #, etc.

Suite, Apt. #, etc,

FILED

Mar 06, 2000 8:00 am

Secretary of

03-06-2000 90075 022 *

vV Vve oy

i

DO NOT WRITE IN THIS SPACE

State

**150.00

IR

Applied For

City & State City & State 4. FE! Number
anmpd , / /”/70/(—- 2, y ;7&/7/(_/ 593314171 Not Applicable
- L4 7 ! [ 4 .
leﬂ‘ /f Country Zp Lz? £/ f Courtry 5. Certificate of Status Desired O ?eae';rgq lﬁg’é""”a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANDERS, WALTER

13910 NORTH DALE MABRY HWY
SUITE ONE

TAMPA FL 33618

Nl /72 Sandeid

Stree:%d%resg ?PO. Bz Number is Not Aﬁ}:}aﬁe)

Y Tampd, F/ﬂr/ééc

FL

‘Al

4
its this statement for the purpose of changing its registered office or registered{gent‘ or both, in the State of Florida.

WL//»”/Z Y. a/e/zz__,

2/7bmw00

SIGNATURE

Signatura, typed

printed name of registered agent and titte if apphicable.
o

(NOTE. Registerad Agant signature raquired when reinstating)

£ DATE

"9." This corporation is eligibié‘to satisfy its Intangible
Tax filing requirement and elects 1o do so.
[See criteria on back)

" FILE NOW !t FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department ot State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -1D [ pelete TITLE [ Change [ Addition
| NAME KRYM, ROBERT ' HAME

STREET ADDRESS | 13910 N. DALE MABRY #1 STREET ADDRESS

CITY-ST-2IP TAMPA FL CITY-ST-2IP

LE 3] [ Delete TITLE [ change (3 Addition

NAME KRYM, PATRICIA NAME

sineeT A0ORESS | 13910 N. DALE MABRY #1 STREET ADDRESS

cv-st-zr | TAMPA FL CITY-ST-2F

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2P
CTILE O pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-$T-2P oIy-81-21P

TILE 1 Delete TITLE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7IP

THLE [ Delete TITLE [J change ] Addition
, NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cmv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an

S0

. with all other like empo;

red.

Ze.

SIGNATURE:

b/
!/

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING rICEH OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



