2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90105 013 ***150.00

DOCUMENT # P98000044296

1. Entity Name

BLITZFOIL USA, INC.

Principal Place of Business

1415 DEAN STREET
FORT MYERS FL 33302

Mailing Address

POST CFFICE BOX 788
FORT MYERS FL 339020788

VSO R

DO NOT WRITE IN TH!S SPACE

2. Principal Place of Business

1S DEAW  STRES

Suite, Apt. #, ete,

QuTTE 4t r00

3. Mailing Address

qts QEANR STREET

Suite, Apt. #, etc.

ﬂSu:r"ré # 00

City & State City & State 4. FE| Number 65.0850876 Applied For
FOLT myrERS  Fi FORT m~yEAS KL Not Applicable
Zi Country” Zip Country © $8.75 Additional
_%@3?_0’, — —L{-SA o 3390’__ Y Y VY 5. Cerllflcale of Sta’:us_‘lz)ﬁs_lrgc_i .,__I_J____ Fee RoQuired - - - o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name

DAVIES, CHRISTOPHER N
CHRISTOPHER N. DAVIES, P.A.
12601 WORLD PLAZA LANE #2

Street Adgdress (P.O. Box Number is Not Acgeptable)

FORT MYERS FL 33907
. / City FL Zip Code
8. The above named entity submits this statement for 1l ing its registered office or registered agent, or Doth, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and [u(le | applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way o

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE ] [ Delets THTLE I Change  [) Addition
RAME JACK, CKB NAME

sTReeT ADDRESS | 1415 DEAN STREET STAEET ADDRESS

CITY-ST-2IP FORT MYERS FL 33902 CITY-ST-7IP

TITLE D OJ pelete TNLE [JChange [ Aduition
NAME GIBBONEY, RAY | NAME

STREET ADDRESS | 3880 DIAL MILL ROAD STREET ADDRESS

CITY-57-2IP CONYERS GA 30013 CITY-ST- 1P

TITLE O] Delete  [§ e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIy -§1-2Ip

TITLE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP . CITY-ST- 2P

13. | hereby certify that tha infermation supplied
indicated on this report or supplemental repgft is
of the corpgration or the receiver or trustee #mp
changed, or on an attachment with an ad

SIGNATURE:

o filing does not qualify for the exemption stated in Section 119.07(3%), Florida Statutes, | further certify that the information
ate and that my signature shali have the same legal effect as if made under oath; that } am an officer or director
red to exffoute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 i

e i R THCL

SIGNATURE AN?‘VPT o’ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

h all othg¥like empowered.
4-5-0, (64,)332-888x

Date Dapﬂﬂwe Ptone #

0533719

CR2EQ34 (10/00}



