2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040694

1. Entity Name

BLYAR FINANCIAL, INC.

Principal Flace of Busingss Mailing Address
14 OFFICE PARK DRIVE 14 OFFICE PARK DRIVE
SUITE 4 SUITE 1
PALM COAST FL 32137 PALM GOAST FL 32137-3830

BTl < fd 1. [T imgs 1.

SUrte - 105 SUIIEE-105

FILED
Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90230 027 ***150.00

WM

DO NOT WRITE (N THIS SPACE

I

b s A |[PRIm Coack

4, FE! Number 59-3320689 Applied For

Not Applicable

‘529” 5 _7 C%A ‘5‘?1 53 a@ A 5, Certificate of Status Dasired O ge%'zg L‘:g;ﬂﬂo"al
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agent”
Name
?\}I\V%CQANRAJER%%D (!-T. Street Address (P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
City

1€ statement for the pu

8. The above named entity submi|

FL Zip Code
/

of changing its registered office or registered agent, or both, in the State of Florida.
g 4/ /jamb
pard I

SIGNATURE
Signature, typad cr‘ﬁrintgﬂanﬁﬁgwsﬁerad agent and titte if applicabla. ANOTE; Registerad Agant signalure requirad when reinstating)
3. This corporation s efigible to salisly its Inlangible FILE NOW!!! FEE {S $150.00 ) .
Tax ﬁlingprequirementgand elects 10 00 50 : After MAY 1, 2000 Fes Wm$ besossso,oo 1o. E'EC"O" Campaign Financing O $5.00 May Be
g e ’ rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of Stale
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE DP 1 Oslete TITLE [JChange [ Adtiticn
NAME BAUCH, RAYMOND L ) NAME
sreeTapoaess | TWO SAN MARCO CT. STREET ADGRESS
CITY-ST-2IP PALM COAST FL 32137 CIY-ST-2P N e
THLE VP {7 Delete TITLE V | B’Change [] Additien
NAME BOLACH, MYRA | NAME I _“_ M 1 aﬂfffﬁﬁoy)
staezT aooress | TWO SAN MARCO CT. STREET ADDRESS =5 n 0
CITY-5T-2P PALM COAST FL 32137 i CITY-ST-2IP Al /a"{? =2 14 27
TITLE 7 Delete TITLE S i Vi il 1 Change [ Addition
NAME — M nAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 71 Delete TMLE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 pelete TITLE "[7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-7-21P
TITLE [ oelete TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S1- 24P

13. | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicatéed on this report or supplementzl
of the corporation or the receiver or ty
changed, or on an attachment wi

SIGNATURE:%

e empowered 10 execut
address, wilh all other |

owered.

Ty e LY

port is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

Ay WY Y559

SIGNATHRE ANUTYPED OR PRINTEDLAAME OF SIGNNG OFFICER OR DIRECTOR

‘Date ’ Daytma Phone #

MOoEN24 /6/00)

[




