2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000097074 May 01, 2001 8:00 am
1. Entty Name Secretary of State

Ted. \

HL AME & BLIGHS' 'NC' 05-01-2001 90128 044 ***150.00
Principal Place of Business Mailing Address
14561 PALM BEACH BLVD 14581 PALM BEACH BLVD
SUME 33 SUITE 33
FORT MYERS FL 33905 FORT MYERS FL 33905
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0708318 | _{Apglied For
Not Applicakle
Zi Count i - i
P untey Zip Country 5. Certfficate of Status Desired O $8.75 Additiona
Fee Required
- - e - 6. Name and Address of Current Registered Agent B 7. Name and Address of New Regustered Agent
Name : . -
BLIGH, DOUGLAS S 5 :
17050 U\UREL[N CT treet Address (P.O. Box Number is Not Acceptable)
N FT MYERS FL 33917
City v FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registared agent end lille f applicable, (NCTE: Fegistered Ageant signalure required when reinstating) DATE
v v . R ' . . ”‘ '
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!1 FEE |S. $150.00 10, Election Campaign Financing $5.00 May £
Tax flling requirement and elects 1o do $o. After MAY 1, 2001 Fee will be $550.00 Trust F - |
o und Contribution. Added to Fees
‘(See critetia on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Detete MLE (] Change ] Addition
NAME BURLINGAME, NATHAN NAME
steeT aooness | 2673 PURSLINE DRIVE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33905 cITy-ST-71p
TME D O Dalete TITE O] Crangs [ Addition
NAME BLIGH, DOUGLAS L NAME
stheer anoress | 17050 LAURELIN COURT SYREET ADDRESS
grv-st-zp | NO FORT MYERS FL 33917 CITY-ST-2IP
e T 8 e e e s e = oses ~— F~mme — ~ - T e Tt T "7 77 [Change - [] Addition
NAME BLIGH, LINDA NAME
sTreer aooress | 17050 LAUREUN CT STREET ADDRESS
CITY-§T-2IP N FT MYERS FL CITY-§T-2IP
L [ Delete TITLE . [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TITLE [ Delete e [ Change (] Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP Lo CITY-ST-2IP .
TITLE . [ pelste - TIMLE ’ " [JcChange [ Addition
NAME NAME
STREET ADDRESS . - . STREET ADDRESS -
CITY-ST-2P o i : CITY-ST-2IP
13. | hereby certify that the i ifyfipr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this repar} gl my signature shall have the same lega effect as if made under oath; that | am an officer or director
of the corporation or POt as required by Chapter 607, Florida Statutes; and that my name appﬁ&s in Block)‘\ or Block 12 if

changed, or on an A

SIGNATUR

Daytime Phone #

0385199

CR2E034 {10/00)



