2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097074

1. Entity Name

BURLINGAME & BLIGHS, INC.

Principal Place of Business

e R

77 MYERS FL 33305

1waei PALM BEAGH BLVD

Mailing Address

14561 PALM BEACH BLVD
SUITE 33

FORT MYERS FL 33305-2345
us

2. Principa! Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

VN

FILED
May 16, 2000 8:00 am

Secretary of State

05-16-2000 90076 041 ***150.00

I

) TE W e

T

DO NOT WRITE IN THIS SPACE

+

s
City & State City & Stale 4. FEl Number w AARENEd FOr
65'0708318 Not Applicable
- : - -
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F— . . — R Name

BLIGH, DOUGLAS

Street Address (P.O. Box Number is Not Acceptable)

17050 LAURELIN CT
N FT MYERS FL 33817
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 Florida.
—
SIGNATURE :
Signature, typed or printed hame of registered agent and ttle it applicabla. {NOTE' Registered Agent signature requirad when reinstating) DATE
v . - Pt . . ¥ . l'

9. This corporation is eligible to satisfy its Intangisle FILE NOW!!! FEE 1S $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do $0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : . 1 Delete e O Change [ Addition
NAME BURLINGAME, NATH o NAME
STREET ADDRESS | 2673 PURSLINE DRIVE STREET ADGRESS
CITY-ST-21P FORT MYERS FL 33905 CHTY-§T-2P
TMLE D [ oelete TITLE ClcChange [T Addition
NAME BLIGH, DOUGLAS L NAME
STREET ADCRESS § 17050 LAURELIN COURT STREET ADDRESS
CITY-87-71P NO FORT MYERS FL 33917 CITY-ST-ZIP
FTME oS e 1 Delete TMLE [ change [ Addition
NAME BLIGH, LINDA NAME T
STREET ADGRESS | 17050 LAURELIN CT STREET ADDRESS
CITY-ST-21P N FT MYERS FL CITY-ST-2P
TMLE . O elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
orv-st-ze | GITY-ST-7IP
TITLE : M Delete mLE [ change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-$1-7IP CiTY-ST-7iP
TNLE [ pelate TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogg 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 ac;
of the corporation or the-recejuer or trustee empowered to &

changed, ar on aryd ith an agddrags, with all othg

SIGNATUR

A

actimig

t empaowered.

kie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OF SIGNING OFFICER OR DIRECTOR

/

Date

4/4/4}7/00 (?j‘/) L)~ 0S5

Daytime Phong #

CR2E034 {9/99)



