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FILE NOW: FILING FEE AFTER MAY 18T IS §$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

PO7000042137 (4)

BLUE CHIP 2000 iNC.

Principal Place of Business

453 WOODSTOCK DRIVE
PORT QRANGE FL 32127

Mailing Address

453 WOODSTOCK DRIVE
PORT ORANGE FL 32127

FILED
Mar 27 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3

Date Incorporated or Qualified

05/08/1997

2. Principal Place of Business 2. Mailing Address 4, FEI Number Appiiad For
21 f26] SF- 3443/ ¢ A Not Applicable
Suita, Apt. #, slc. Suite, Apt. #, elc. i
e, AP uie. Ap © §. Cerlificate of Status Desired 0 $9.75 Additional
2 Eﬂ Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 way Be
23 —2;| Trust Fund Contribution Addad to Fees
Zip Counlry Zip Counlry 8. This corporation owes or has paid the cyrrgnt year Intangible
Hl 2_5| m ;l Parsonal Property Tax due June 30. Yes []No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
81| Name
BELUS, ALLEN VijcenT A. PECORAR®
6235 PALOMINO CIRCLE 82| Street Addrass (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 H53 WoobDstuck DR
83
B4} Cit - 85| Zip Code
PoRT oranaE FL [”| $22

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing |ls regbstered
office or registerod agenl, or bath, in the Slale of Florida, Such change was aulhorized hy the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fj ar with. and accpnt Ihe obligations of, Sfction 607.0505, Florida Statutes. 3/

17/78

A ltesonn~

ViNeenT A. PEcorRARD

SIGNATURE A, bl LR AT AL

Signfture typod of phnted namo ol registeiad agany and Like il applcabin (NQTF: Registerad Agent signature raquited when reinstating) DATE f:‘
12. OF FICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ 8
TIE I C«E—m‘ﬁ}}a‘-’“ [T eLETE 11 THLE [T Change L] Additon |2
NAME /ﬁﬂ?/ﬂl cCo /‘d & 12 HAME 3
STREET ADDRESS 5 7 1.3 STREET ADDRESS I
CITY-ST-21P o /_‘44{ q-c’ . B2/27 Niacwsiw &
THLE PRESIOENT ST [T oeLETE 21T [T change [ Adaition |©
KAME bd//[/g/ % kfl‘f.s 2.2 NAME
SRETAORESS { 2 2§~ LA o Yers. £ _S‘D 23 STREET ADDRESS
ciTy-S1. 210 i/ ;fﬂ/ﬂ;/ ﬁsﬁt é "y ’4 2 4CIY-SI-2P
TME seceTary J Tﬁf,msuam [T oeLere 31 TALE I'change L] Addilion
NAME Q f ) é 73 3.2 NAME
STREET ADDRESS 7 7 ﬂ” /(,/_, // 33 STREET ADDRESS
CITY-§1- 2P ﬂ,ﬁ /ﬂ 5.3 flj 34 CIFY-§1-2IP
HILE S ii&;..r [T orcere 41 TITLE 1] Change L] Addition
NAME f 0 / /} ﬂ r 4.2 NAME
STREET ADDRESS 3 Q;fé %f b 43 STREET ADDRESS
CITY-ST-21p f 6 F.{_ 352,97 44 CITY-ST-7P
TME ) DELETE 51 TITLE TJ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY-5T- 2P 54 GITY-ST-7IP
TITLE [T oELeTE 51TILE [LJchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21P

14. | hareby cerlify thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this annual repart or supplernental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; thal | am an
afficar or director of the corporation o tho receiver or trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statites; and that my hame appears in

Block 12 ar Block 13 it changofh. ar on an atlachment with an address.
Q.- RQS7

7/m/nnfﬂﬂ

AR AV R IE

2/12/%

F Y P S e ST ™




