2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000030929 neo Jan 16, 2001 8:00 am
1. Entity Name
" ERANK BLADE, INC. Secretary of State
| 01-16-2001 90049 025 ***150.00
' Principal Place of Business Mailing Address
3781 LS. NOVA RD P.O. BOX 280844
PORT ORANGE FL 32129 PORT ORANGE FL 32128 6 0 1 6 7 6
F v T R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH'S SPACE
City & State City & State 4. FEI Number 59'3438876 Applied Fer
' Not Applicable
‘ Zip Country Zp Caunlry 8. Certificate of Status Desired O geae.qu L»;\i:i:‘;ﬁonal
i_ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

= - e [——

GARCIA, JOSEPH

101 E KENNEDY BLVD
SUITE 2560

TAMPA FL 33602

Street Address (P.0. Box Number is Not Acceptable)

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 prnted name of registered egent and ttle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9, This ?orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Hd'k 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TMLE D ADetete TITLE [7change [ Addition | S
NAME ODIORNE, GE RAME g
STREET ADORESS | 900 O OW PL STREET ADDRESS 3
CITY-51-21P DON FL 33510 / CITY-§T-2P g
| T %eme TILE [ change [ Addition %
 NAME NAME
STREET ADDRESS STREET ADDRESS
} CITY-ST-2IP CITY-ST-ZP o
P: . Dome _ fme | ooevre, Roberr- Scolt . _ﬁ)}han_gf_v O Addiion
NAME NAME
STREET ADDRESS R., APT.#1903 STREET ADDRESS 3 Gronbktin 0‘"'
arv-stz¢ | PORT ORANGE FL 32119 CITY-ST-2P Pt Oronge. & 2200
‘ TLE D £ Delete TLE DeSaates Vorricte OAwvad F])hange O Addition
NAME ODIORNE, PATRICIA L NAME o Wt
| STAEET ADDRESS 10{\ SWALD DR., APT.#1903 sneersooness |\t E Erenilin Or.
om-sT-zP | BRAI FL 32119 CITY-ST- 2P vt Qrensy, G B2 LA
TIILE [ Detete TITLE {OJChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-S7-2IP
TILE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this rep plemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i r or trustee empovsered to exacute 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 attachment

ith gm addres all oty like empovered.
SIGNATURE: \wﬁ \J CZ»% (R Ov T3 oY o0

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #




