2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BLUE RIDGE FINANCE COMPANY, INC.

DOCUMENT # P98000031084

FILED

Principal Place of Business

752 PRESERVE TERRACE
HEATHROW FL 32746

Mailing Address

752 PRESERVE TERRACE
HEATHROW FL 32746-5201

2. Principa! Place of Business
DRSS\

Suite, Apt. #, etc.

\3. Mailing Address

Suite, Apt. #, etc.

. R

DO NCT WRITE IN THIS SPACE

AR

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City & State City & Slate 4. FEl Number Applied For
tonguxoey) F T 59-3505030 Not Applicable
" . —r -
33’71 q Coutey 325_? 7 ? Clour\try 5. Certificate of Status Desired O ??e';esq l:\ife‘g“ma"
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent T e
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The abhove named antity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

pran

5 oy

Signatura, ty;

T prypxted name of registered nt and tale if applicable.
d ;

(NOTE: Registerad Agent signature required when remstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so._
(See criteria on back) ]

FILE NOW!!! FEE {5 $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 I 12 ADDITIONS/CHANGES TO OFFICERS AND ZIRECTORS IN 11

THLE S O Celete TITLE . MChange [ Addition
NAME BRENNER, JENNIFER NAME I.%QE nnee Jenri &K@

stReeT AcoRess | 752 PRESERVE TERRACE STREET ADDRESS | DD L2 yrt& Pw . TTRAL

orv-st-2P | HEATHROW FL 32746 a2k [LONGOUoO0 O, M 227719

TITLE [T Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-21P

TiTLE T - T (JDetere  ~ [ TE - s = e o= (VChange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

Tmy-s1-7P LR -§7-2P

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-21P CITY-ST-2

TIMLE [ Delete TITLE 1 Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

ME (1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S1-2P

13. | hereby-' certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 cfficer or director
of the corporation or the raceiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YoV or, ahrdpsisos

changed, cor on an attachmeant with an ress, with

SIGNATURE:

B

T AL

all other

empowsred.

R
e wat S

SWUHE AND TYPED O

R PRIATED NAME OF SIGNING OFFICER OH DIRECTOR

Date Daytmes Phone #

Cd

May 23, 2000 8:00 am
Secretary of State

05-23-2000 90206 024 ***150.00

CR2E034 (9/99)



