2000 UNIFORM BUSINESS REPORT (UBR) FILED

M 200 0 am

M GO BLUE , INC. 05-19-2000 90013 010 ***150.00
Principal Place of Business ) Malling Address
LAZY IN 261 LAZY LN
FL 33814 TAMPA FL 33614-2205 i

vite, Apt. #, etc. BWL #, etc. DQ NOT WRITE !N THIS SPACE
3 D9 Madace. Lane Mackca (ang

City & State ity & State 4. FEI Number Applied For
lama [F G~ £ L 59-3499850 Mot Appicabio
N 1) . l "
3% L’ l Q pountry a‘% }B Country 5. Cerlificate of Status Desired a Ea'gs ﬁ}dcgtlonal
[ 2 ee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

HEIBER' SAM I. Street Address (P.O. Box Number is Not Acceptable)

601 E TWIGGS ST, STE 200

TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registerad agent and title 1t applicable. (NOTE: Registered Agent signatura required when rénstating ) DATE

9. This cosporation is eligible to satisfy its intangible FiLE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
Tme P [ Delete i f . Ll Change ] Acditon | &
e RICHARD L TRZCINSKI e whard L Trzeinsk: e
sTREET ADCRESS | 9261 LAZY LN STREET aDRESS | D ledf Miade ca (Lont a
o572 | TAMPA FL 33614 CAY-5T-2P Tagp e« FL 33,16 ﬁ
TITLE T 1 Delete TILE [J Change [ Addition | G
NAME RICHARD A MILLER NAME
sTReer apDRESS | 1331 PRESERVATION WAY STREET ADDRESS
CITY-5T-2IP OLDSMAR FL 34677-4825 CITY-§T-2P
TIMLE [ Dlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-27
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
THLE 3 Getets TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TIPLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the informaticn
indicated on 1his report or supplemental report 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 corporalion or the regeiver or trustee empowered 10 execute 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 attachmént with an address, with all other like empowered.
SIGNATURE: 4 \\36’ loo Bin-933ad
Date Daytime Phona #




