2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000006616 Feb 05, 2000 8:00 am

1. Entity Name
ELENA C. BLUNTZER PA. Secretary of State
. 02-05-2000 90019 048 ***150.00

Principal Place of Business Mailing Address
7901 SW 57 CT 7901 SW 57 CT
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-5501 QUULY(UI

e s LA LN

= <= SuiterApts#zelc. ——— Sz — b 2 SUIELADL #0lC, m e e L = DO NOT.WRITEIN.THIS SPACE ——.  —
City & State City & State 4. FEl Number - | |Apnplied For
A 65-072625 1 | oot
Zi Count : Zi Count i
® ouny ® ountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New RegfstereEAgent .
' Name
BLUNTZEH! CHRISTOPHER J Street Address (P.O. Box Number is Not Acceptable)
7901 SW 57 CT .
SOUTH MIAMI FL 33143
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
Signgture, typed or printed name of registerad agent and title it applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
1—9._Thig.corporatian is.sligible to.satishits Intangibie = [=c= ElL-E NOWHEEEEAS-§150. 00— e e e e Y~ i
710 clion Campargn Financin
Tax filing requirement and elects to do <o. After MAY 1, 2000 Fee will be $550.00 Trustll(Z:nd Ct‘itr?bution. Q O fdsc;SROK;?tfasB °
(See criteria on back) O Make Check Payable to Depariment of State :
1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE CvP O belete TITLE Clchangs [0
NAME BLUNTZER, CHRISTOPHER J NAME
STREET 4DORESS | 7901 S.W. 57 COURT STREET ADNRESS
CITY-ST-2IP SOUTH MIAMI FL 33143 _ CITY-§T-2IP
T P [ Detete T O Change [
HAME BLUNTZER, ELENA C HAME
STREETADDRESS | 7901 SW 57 CT STREET ADDRESS
CITY-ST-27 SOUTH MIAME FL 33143 LUy -5T- 2P
TITLE 7 pelste TITLE O Change [ -2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE L Delete TIME Ocrange [0
NAME . ) NAME
“STReET ADRESS | T - B - = | smEer Abomess | T T T - T T
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TITLE O change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ charge [ Additior
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12/if
changed, or on an attachment witk an address, with all other like empowered.

- 2 o5
T

SIGNATURE: . A T A 7ot Bluh72eq_ 2/7 ) 2oms 667867y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daylime Phona #




