2001 UNIFORM BUSINESS REPORT (UBR) FILED

 DOCUMENT # P96000059200 Mar 01,2001 8:00 am
1. Entity N I y
Bl;t;téH?F;LEASU RE RESOURCES, INC Secreta of State
1
! ! 03-01-2001 90014 035 ***150.00
Principat Place of Business Mailing Address
9088 WOODBREEZE BLVD. 9088 WOODBREEZE BLVD.
= WINDERMERE FL 34786 WINDERMERE FL 34766 ' UuuieUJduLu
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEl Number Applied For
59-3391744 Mot Applicable
Zip Country Zp Country 5. Cortiicate of Status Desred~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUKEN, MATTHEW J .
. Street Add P.O. Box Numb hot A tabie
0088 WOODBREEZE BLVD. reef ress | ox Number is Mot Acceptable}
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flonda.

CR2E034 (10/C0)

SIGNATURE
Sigrature, typed or printed name of registered agent and iitle if applicable (NOTE: Registerad Agent s:gnature required when reinstating} OATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10, Eiection Camoalan Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . ; paign i 9 $5.00 nvay Be
i rust Fund Contribution. O Added to Fees
{See eriteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e CEQ O] Detete TITLE [ change [} Addition
HAME LUKEN, MATTHEW J MAME
STREET A0DRESS | 9088 WOODBREEZE BLVD. STREET ADDRESS
CITY-5T-7P WINDERMERE EL 34786 CITY-ST-2I
TITLE P O pelete TITLE [Jchange ] Addition
HANIE LUKEN, ELENA T NAME
STREET ADDRESS | 8088 WOODBREEZE BLVD. STREET ACDRESS
LITY-5T-21F WINDERMERE FL 34786 GITY-ST-21P
TITLE [ Delete TILE [T change  E Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O] Delete TITLE [ Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-21P
TILE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-21P
TITLE : [ Delete TITLE [ Change [ Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. I hereby certity that the information supplied witiht this m;ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true anePgecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empoweredfto gxecide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altaohmem WI%@h allfo
SIGNATURE:

er likg empowered.
:;i.‘;z{ﬁ"yht AN‘) 1YPEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR | Dae

Wyla YODYNE

Dayt me Phone #




