2000 UNIFORM BUSINESS REPORT (UBR)

FILED

vy d

DOCUMENT # P95000066931 May 22, 2000 8:00 am

1. Entity Name

THE BLIND FACTORY OF CENTRAL FLORIDA INC. Secretary of State
05-22-2000 90031 031 ***150.00

Principal Place of Business Mailing Address
5277 S FLORIDA AVE 5277 S FLORIDA AVE
LAKELAND FL 33813 LAKELAND FL 33813-2521
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cﬁ}’ & Staie Ci'l‘}f & State 4, FEl Number 59_3333392 App“ed For

Not Applicable

i - —
P Country Zip Country 5. Ceriificate of Stalus Desired [ ?8'75 Additianal
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - TR L - Name - - -
HALL, BRAD A Street Address (P.O. Box Number is Not Acceptable)
7702 BRIAN LOOP
LAKELAND FL 33809
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if apphcable. (NOTE: Ragisterad Agent signature required when reinstaling} DATE
g [ e e, | cmcemeen 500y
= ' 1 ’ ’ Trust Fund Contribution. O Added to Fees
{Ses criteria on bach) d Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS j 1z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O] Delete TITE [ Change [ Addition
NAME HALL, BRAD NAME
sTREET anoRESS | 7702 BRIAN LOOP STREET ADDRESS
CITY-ST-7IP | AKELAND FL 33809 CITY-57-ZIP
TITLE v O petete TITLE [J Change [ Addition
NAME HALL, BETTY NAME
sTReeT apoeess | 7702 BRIAN LOOP STREET ADDRESS
GITY-ST-7IP LAKELAND FL 33809 CITY-ST-2IP
TITLE . —_— . . O Delete _ [ Tme . e L . [ Changs (1 Addition
NAME ) T B NAME - o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZP
TITLE 3 Dalste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE ‘ ' O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicates on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation o the receiver e trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment it an address, with all other like emppwered.
L Pudy Hall  U-or00 BL3-l4L-88A

ED NAME OF SIGNING OFFICER QR DIRECTOR ’ Date DCaytime Phone #

R

SIGNATURE:

CR2E034 (9/99)



