2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 9000034560 "Seeretary of State

THE BLIND EXPERT, INC. ' 05-16-2000 90044 003 ***150.00
Principal Place of Buginess Mailing Address
--=- J&C BLVD 2220 J&C BLVD
! ot
N e 8 UL L0
TS FL M08 MAPLES FL 34109
us
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65%5357 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired O $8‘75 A_dditional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.o GONZALEZ,. RENE_M___,H____M — I

2052 J&C BLVD T ‘S”“a‘fd“m {P.0.-Box Nuab Ci_.Nm gc&x?/ ﬁ_ﬁ_,_ e 1_.
NAPLES FL 34109
City Nkj’zlai FL Zigﬁg&og

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

!

SIGNATURE
Signatura, typed or printad nama of rapisterad agent and utle if applicable, {NOTE. Registered Agent signalure required when reinstating) DATE

, o L , i .

9. 12;sﬁclzicr>]rporanc.)n is eligible to satisfy its Intangible FILE NOWI!f FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
g requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. O Added to Feos
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANEES TO DFFICERS AND DIRECTORS iN 11 B
e PVST 1 Delete ThiLe rées W S RO Ay Riage [ addton %
NAME GONZALEZ, RENE NAME 2
StReT ADDRESS | 2052 J&C BLVD STREET ADDRESS P \J f (o BLUD =
CITY-ST-2IP CITY-ST-2IP -
NAPLES FL _ Mhplag L EY72yi .

TLE V 1062 P/aegm'e at / 774:[!5 3 efete e O Change Wmn <
NAME S e. ﬂ“! e IZ’T NAME
STREET ADDRESS g:ﬂ- cvp STREET ADDRESS
CrTY-ST-2iP ,ct, = ALI 69 CITY-5T-2P
TILE ™ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P -
THLE O Delats TITLE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE 3 Delete TITLE TCichange [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
OITY-ST-2iP o CiTY-S1-2IP
TLE .‘ -52 - T O Delete TLE [ Change [ Addilion
NAME o ) NAME
STREET ADDRESS STREET ADDRESS
GlTY-8T-7IP CITY-ST-2Ip

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the feceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appsars in Black 11 or Block 12 if

changed, or on an attachment with an address, with a‘i other like empowerad.
,ﬁ-“pj' AT . 7 / ~
SIGNATURE: S o S *-"B-po 2841-5a1- 110>
/ erNArUREANDTYP@H RW(SMMEOF NING OFFICER QR OIRECTOR 7 = Dare oay@? Phana £




