2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000057412

1. Entity Name

OUT OF THE BLUE, INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90051 029 ***150.00

Principal Place of Business

11435 GEORGETOWN CIRCLE
TAMPA FL 33635

Mailing Address

POB 262575
TAMPA FL 33685-2575
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

I

(TR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number 34608 Applied For
5¢- 9 Not Applicable
P Country ap Country 5. Gertificate of Status Desred [ $5-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —~- Name _ -
AMERILAWYER CHARTERED Street Address (PO, Box Mumber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
FL,
8. The above named er*"y submits thi’ statermegt for th~ purpose of ghanging its registered office or registered agent, or both, In the State of Flari#la .. Co-
SIGNATURE =~ * PR ) ND O HARIES o e
Sigmuifs, . . w printed r eg -(ersd agent & -, =, applicable. (NGTE: Registered Agent signature raguired when reinstating) . UATE
;3

8. This corporation is eligible ¢ .-ifr‘sfy its intang’ -
Tax filing requirement and elécts 1o do 50,
(See criteria on back) O

FILE NOW!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD 7 Delete TME [Jchange (] Addition
NAME FITZGERALD, TOM NAME

sTreeT Auoress | 11435 GEORGETOWN CIRCLE STREET ADDRESS

GITY-3T-21F TAMPA FL 33635 GITe-§T-2iP

ML D ] Delete TILE [ Chenge (] Addition
HAME FITZGERALD, JOANN HAME

steeet aboness | 19435 GEORGETOWN CIRCLE STREET ADDRESS

CITY-ST-ZP TAMPA FL 33635 CITY-57-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME - - NANE - — SR

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TILE O oelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREETADDRESS | » STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-21P

TITLE 7 pelstz T {J change (] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2IP

). Florida Statutes, | further cartify that the information,

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3Xi),
indicated on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if
of the corporation or the receiver or trustee egnpowered to execute this report as required by Chapter 807, Florida Statutes; ang that my n
changed, or on an attachmepnt with an addrggs, with all Rher J

SIGNATURE: (/5/

e
f\nf ’*‘r"i*‘

ade undef cath; that | am an officer or director

e appears in Block 11 or Block 12 if

é'ie.’nme OFFICER OR DIRECTOR 4 Date

Vﬂanune AND an R pmm-sn n7€

Tomas I F. mmy / £ 60

Daytima Phons #

+

[N A

-3



