2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT

(

FILED
Jul 18, 2003 8:00 am

DOCUMENT #  P97000080105

1. Entity Name

BLUGOLD COMMUNICATIONS, INC.

Secretary of State

07-18-2003 90083 005 ***558.75

Principal Place of Business Mailing Address

16122 N FLORIDA AVE P.0. BOX 280117
LUTZ FL 33548 TAMPA FL 33682017
us us

2. Principai Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 346 Applied For
59- 2370 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired /K $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ¢ . e Name__  _ - - e - - R

BRIAN 5
ERICKSON' R Street Address {P.0. Box Number is Not Accepiable)
16213 SEPTEMBER DR.
LUTZ FL 33549

-

\

g ]

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Dalete TITLE [JcChange [ Addilion—‘
NAME ER‘CKSON, BR'AN S ) NAME

streer sooness | 16213 SEPTEMBER DR STREET ADDRESS

orv-sr-ze | LUTZ FL 33549 CiTY-ST-Z1p

TITLE D O Delste TITLE [ change [ Addition
NAME WOLF-ERICKSON, HEATHER NAME

steet aooaess | 16213 SEPTEMBER DR STREET ADDAESS

CiTY-ST-ZIP LUTZ FL 33549 CITY-5T-2iP

LE Dv O Delete TITLE CJchange [ Addition
NAME | FARRIS,DAVIDR ____  _ e NME L i e e s .
streer ooress | 9419 HUNTERS POND DR STREET ADDRESS

CIFY-ST-2P TAMPA FL 33847 CITY-ST-2IP

ML D O Delete TIILE C]Change [ Acdition
NAME FARRIS, LORI K NAME

streer anvress | 9419 HUNTERS POND DR STAEET ADDRESS

env-st-z¢ | TAMPA FL 33647 CITY-5T-2P

TITLE [ oelete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ change [ .aumition_1
NAME NAME

STREET ADDRESS STREET ADDAESS

2ITY-ST-2IP CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation ar the receiver or tiustee empowered te execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with all other like empowered.

776 -03  g/¢-765-3600

SIGNATURE

Date Daylime Phane #

¥ eLELD

CR2E034 (4/03)



