2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040407

1. Entity Name

B.LR.D., INC.

[
2

FILED
Jun 08, 2000 8:00 am
Secretary of State

05-16-2000 90058 043 ***150.00

Principal Place of Businass Mailing Addrass
1136 US 19 1w us 19
HOLIDAY FL 3469 HOLIDAY FL 34691-5637
us us

2. Principal Place of Business 3. Mailing Addrgss

(LT

Suite, Apt. #, sic. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

Cliy & Siate City & State 4, FEI Number Applied For
: 59-331 5 1 29 Not Applicable
i Zj Countr it
ip Counlry P y 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registerad Agant
Name .
RALSTON, BARBARA J - R “Street Address (P.0. Box Number is Not'Accepiable) = °* T e
. 13BUs1e - .
HOLIDAY FL 34691 I - T S e -
City F L 2ip Code
1 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State ¢f Florida. ~
i~ SIGNATURE
- Sipnaune, lyped o prnted name of registorsd agent ard hle f applicable. (MNOTE: Regisiered Agam signaturg requirsd whan reinstetng) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW! FEE 1S $150.00 10. Elsction Campaign Financin
Tax fiing requirement and elects 1o 4o so. After MAY 1, 2000 Fee will be $550.00 - Eloction Campaign Financing $5.00 May Be
b Trust Fund Contribution. Addad 10 Fass
{See critaria on back) c Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L D Presiwrt 1 Gelets e O change [ Adcition | B
NAME RALSTON, BARBARA J NAME a
STREET ADDPESS | 1136 US 19 STREET ADGRESS 2
ciTy-ST-2P HOLUDAY FL 34691 CiTY-ST-2P Lo léJ
THLE O Detete e Vice  Fresiaal O Crange §Q Adtiton | &
HAME NAME ‘Dr"l\}-}d Reisto v
SYREET ADDRESS STREET ADDRESS 136 “us ﬁ‘
CY-ST-2P oIFY-ST-7P I_H ) Lg., F 3%
me O velere e ) o _ OCithnge  CJ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-Si-2P
B el U = RSN = ¥V T _ - 0 Change [ Addition .
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TME O Oelete nTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
e O Delere TTLE [ Change (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIFY-ST-7P
13. ) hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Florida Statutes. 1 further ceriify that the information
» indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of tha corporation or the receiver or trustas empowsered to execute this report as required by Chapler 807, Fiorida Siatutes; and that my name eppears in Block 11 or Block 12l
changed, or on an attachment wilk,an address, with all other likg empowered. - .
" o - .- R .'- - LR > 5 " -
SIGNATURE: vfém - parsian Kpishn oo Tafsule 3
HIGHATURE ANDTYPED OR mnrren/ulls OF SIGNING. OFFICER OR DIRECTOR [ Taywne Phong #




