2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041531 FILED
1. Entity Name A l' 19, 2000 8:00 am
BLAST - J.P.F. CORPORATION ecretary of State
04-19-2000 90035 008 ***150.00
Principal Place of Business Mailing Address
2074 47TH ST. 349 DOLPHIN SHORES CIRCLE
SARASQTA FL 34234 NOKOMIS FL 34275
F e T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEl Number Applied For
65.0839018 Not Appiicable
Zip Country i Country 5. Certfficate of Status Desired d $8'75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name ’
FUHR, JAMES P Street Address (P.O. Box Numl;er is Not Acceptable)
349 DOLPHIN SHORES CIRCLE
NOKOMIS FL 34275
City FL Zip Code

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

——

SIGNATURE
Signature, typed or printed name of ragistered agant and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
et tnc w2 | ey WAY 1,2000 Foo wil be $35000 | " EscionComeeionfnanci - $5.00 vy e
g ) ! . Trust Fund Contribution. g Added 10 Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE P O Delete TLE [ Change [ Addition
NAME FUHR, JAMES P NAME
stReeT ADDRESS | 349 DOLPHIN SHORES CIRCLE STREET ADDRESS
CITY-ST-ZP NOKOMIS FL 34275 CITY-5T-2IP
TIILE v ] pelete TILE I change [ Addition
NAME FUHR, LYNN G NAME
STREET ADDAESS | 349 DOLPHIN SHORES CIRCLE STREET ADDRESS
CITY-$1-2IP NOKOMIS FL 34275 CITY-ST-2IP
TOLE - - O Delete ™ “TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 f am an officer or director
of the corporation or {
changed, or on g

SIGNATURE:

eceiver or trustee empower
achMyent with an ad i

ithAll

-

1\

to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 11 or Block 12 if
her like empowered.

L TAPMES P W’fw:‘m =2 -

SIENATURE AND TYPED OR PRINTED: NAME OF SIGMING OFFICER OR DIRECTER m ,.\.\ Date
L]

Daytma Phons # t 2’8}

34 19/

¢
v

CR2EN



