2000 UNIFORM BUSINESS REPORT (UBH)

'DOCUMENT # P 980000 24877 FILED
remnae Mar 14, 2000 8:00 am
RoCate Ve Secretary of State
03-14-2000 90049 014 ***150.00
Principal Place of Business Mailing Address
57as ClmzParu.‘fe M‘/ 2840 C“V‘”";a LAanre
Susdr Roz west Pale Bo, 4 pL
w‘_'j' 5%.2,... B%A PL 33*07 334‘07 7
2. Principal Place of Business 3. Mailing Address
(33 ORe HpRD CT 133 ORohar D C7T.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City.& State 4. FEI Number [ Applied For
Blue Be L PQ‘ wiue BQLL pﬂ e5-08A0/4 3 | Mot Applicable
Zip / ? L/_ Q l CZO; ngy H ) _ ii L 4_(1% ;L Country U S ﬂ_ §. Certfficate of Status Desired | Ei';g l‘:?e‘i;tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
Name C;"/gs
Edmond P Mo Girty - Javpre "5SS 7R 12
rreet Addreds (P.C. Box Number is Not Ace table)
28 ¢, duy&/tosﬁ\}-%we_ HBAS F‘RRFLAZ? LAne
West ot Geoh FL 33v0g
City i
Y West Poim  Bescd  FL 5555

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

SIGNATURE Ipyve Cassmp Q)& [2eee
NOTE: Regrdiered Agent signature required when reinstating) Toere !

CR2E034 (9/99)

9. This corporation is gligible to satisfy its Intangible . . ) .
Tax filing requirement and elects to do so. i 10. E:E;:'ESnc;ag;?:ig;ug::ncmg 0 f;;%?ohé?ésae
(See criteria on back) [ ! '

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS ANMD DIRECTORS IN 11

TITLE O pelete TITLE PResidenT ~ Secaeturyy ife toggN Change [ Acdition

NAME NAME Edmond Piie GinT

STREET ADDRESS SREETADDRESS | ;33 o RC HA RD ¢T

GITY-ST-7P ’ CITY-ST-2IP Blue BJecil Pp, 19432

NLE 1 Delete THLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _— . CITY-5T-21P

1ITLE T Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2iP

TITLE O Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE (I Change  [] Addition

NAME © | NAME

STREET ADDRESS STREET ADORESS

LITY-ST-2IP . CITY-ST-2IP

TITLE [ pelete TITLE [C] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2/P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 oath; that | am an oificer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o“f?ﬁz«xﬁi‘ FAesede T ;/o?r/gm R)S-dRB-Fow

S$IGNATURE AND TYPEDOR PRM:\EBNAME ©OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrme Phone #




