2000 UNIFORM BUSINESS REPORT (UBR) FILED

T R

CR2E034 (9/99)

DOCUN P96000063205 May 02, 2000 8:00 am
BLAIR HOMES, INC. Secretal Yy of State
05-02-2000 90088 035 ***150.00
Principal Place of Business Mailing Address
2150 HIGHWAY 92 EAST 5600 US 98 NORTH
LAKELAND FL 33801 SUITE 7
LAKELAND FL 33809-3100 Eo ‘ 2g
5600 US 98 North
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 7
City & State City & State 4, FEI Number Applied For
Lakeland I, 59-3391697 Not Appticable
Zp Country Zp Country 5. Cerlificate of Status Desired | $8.75 Additional
33809 USA Fee Raquired
«-m" == " "7g Name and Address of Current Registered Agent: -~ ~ "> ) ~7 77"7. Name and’Address of New Reglstered Agent ™ -
Name
YOUNG' ROBERT B Street Address (P.O. Box Number is Not Acceptable)
5600 US 98 NORTH
SUITE 7
LAKLAND FL 33309 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 State of Flerida.
SIGNATURE
Signalura, typad or printed name of registered agent and ttle f applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is efigible to salisty its Intangible ~ FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. Erlig:Igzn%agwopz‘éz!dg;ug::ncmg J i?d.egq May Be
o . o Faes
(See criteria on bagk) O Make Check Payable to Depariment of State
1", QOFFICERS AND DIRECTCRS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PTD [ pelete e ‘ [ change [ Addition
NAME YOUNG, ROBERT B NAME :
sTreeT ADDRESS | 526 BUTLER ST STREET ADDRESS
orv-st-zr | WINDERMERE FL CITY-§7-2IP
TILE S [ Daiete TITLE [ change [ Addition
HAME HARWELL, MICHELLE L. HAME
seeEt anoess | 17443 SPRING VALLEY RD STREET AUDRESS
CITY-ST-2P DADE CITY FL ) CITY-ST-2IP
TLE v - - - X Delete = - - e T~ - <= = "-[Change [ J'Addition
NAME BABB, FRED NAME
sTREET ADDRESS | 4722 HIGHLANDS PLACE CR STREET ADDRESS
orv-size | LAKELAND FL 33801 oTy-5T-2#
TTEE (] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-$1-28
TITLE O nelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE ) [ Defete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., ar on an_attachmepy with an address, with all pther like empowered.

SIGNATURE;

- . ey b

¢~z l Robert B. Young, President 4/24/00 ggé;
SIGNATURE AND TYPED oﬁ'i)pﬁsn m\uecFéGNm CFFICER OR DIRECTOR Daia Dayume Phone 4 ~F £ W F




