2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000036741 Mar 07, 2001 8:00 am
i+ Entty Name Secretary of State

BLUE RIDGE VlSION’ iNC 03-07-2001 90624 035 ***150.00
Principal Place of Business Mailing Address
3355 BEARSS AVE 3355 BEARSS AVE
TAMPA FL 33618 TAMPA FL 33618
Suite, Apl. #, stc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-3314171 Applied For
- Not Applicable
e Country p Couniry 5. Certificale of Status Desied ~ [] 9075 Additional
- e e I Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Rngistered Agent ™
Name
, WALTER
g::snggiﬁsgi{fé Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33618

City FL l Zip Cade

8. The above named enlity sulpmits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida.

{NOTE: Registered Agant signature réquired when reinstating) Tae

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.
) L e ) "
9. ?‘NS (.:f:)rporaho.n is eligible to satisfy its Intangible FILE NOW!! FEE |S‘ $150.00 1. Election Campaign Fisancing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 i O
20 Trust Fund Contribution. Added t¢ Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS N 11
MLE iy} ) Delete TIMLE . D€ Change [ Addition
KM KRYM, ROBERT Nave m, Roberd
STREET anoRess | 13910 N. DALE MABRY #1 STREET ADDRESS }6&’%&5 ﬂl’e,
CITY-ST-2IP TAMPA FL GITY-ST-ZIP T34 /Z
TILE D [ elete TILE P i f X Change [T Addition
NAME KRYM, PATRICIA A arriéiq
sTReeT ADORESS | 13910 N. DALE MABRY #1 STREET ADDRESS 33 J J varss AVEME
CITY-ST-2P TAMPA FL CITY-ST-2IP 7—- 24, /:/0,1411 J@‘/j
TniLE T T e e e e e e e e T O Delete - T~  IET 5 Tt =~ "F1Change [ Additich™|"
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [CJchange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7IP CITY-ST-21P
TLE 0 Delete TITLE C] Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the infarmation
indicated an this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my narme agpears in Block 11 or Block 12 if
c¢hanged, or on an attachment with ai ss, with all otheylike£€mpowered. / /

" fosen M. fﬁvfﬂ

IGNING QFFICER OR DIRECTOR Date Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME O,

USAYOYZ

CR2E034 (10/00)



