2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000045311

1. Entity Name .

B L R INVESTMENT SERVICES, INC.

FILED
Mar 07, 2000 8:00 am

Secreta

ry of State

(03-07-2000 90061 021 ***150.00

Principal Place of Business Maiting Address
207 EAST NORTH STREET.STE.A 207 EAST NORTH STREET.STE.A
TAMPA FL 33604 TAMPA FL 336046158
Y532 . fevwedt [evp,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ . St A77
City & State City & State 4. FEI Number Applied For
' A LA §9-3520453 Not Applicable
i Zi t iti
Zip Countrry P } 3 é 0 q Country MJA 5. Certificate of Status Desired ] ?ﬁg'gesq lﬁ?:é"o”a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SMITHERMAN! LEE Street Address (P.O. Box Number is Not Acceptable)
207 EAST NORTH STREET,STE.A
TAMPA FL 33504
City Zip Code
/) A FL
8. The above named entity submits£hj€ statement fgiAhe pughose of changing its registered office or registered agent, or both, in the State of Fiorica.

— Zé ; 3 do
SIGNATURE € Smittenmar/
Signature, typed or pﬂ’ed name of registered agent and ti/SwierdRlicable. [NOTE: Ragistered Agsnt signature required whan rainstating) DATE
1

9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and slects to do so. After MAf, 1, 2000 Fee will be $550.00 ’ Trust Fund ngt'r?t?uﬁon ns f%gﬂ;’;?;?e

(See criteria on back) ﬁ Make Check Payable to Department of State
11. L OFFICERS AND DIRFCTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE (P [ pelgte TINLE [ change  [] Additicn
NAME SMITHERMAN, LEE HAME
STREET ADDRESS | 207 E NORTH ST- STE A STREET ADDRESS
CITY-57-2P TAMPA FL 3804 CITY-ST-2IP

™ O Delete WHE v [ Change IR Addition
NAME NAME Kos BRZA K /l/
STREET ADDRESS STREETADORESS |/ 7448 4 3 A2 Ave
orvstae | L L Noevswe s Amprsgurs  FL 33702 _
TITLE 1 Delete TIiE 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TITLE [ pelete TITLE [l Change  [C] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-5T-2IP CITy-ST-2P
[T pelete TITLE ] Change T3 Addition
NAME
STREET ADGRESS
CITY-5T-2IP
TIILE : [T Delete TITLE [ Change (7 Acdition
- MNAME
i BIDRESE STREET ADDRESS
©ogTop TITY-S1-2P

3. | hereby certify that the information supplied with this flling does not quatify for the
indicated on this report or supplemental report is true and accurate and that my
of the corporation or the receiver or frustee empowered to execute this reporis
changed, or on an attachment with an address, with all other like empowereg

o TPl ATy R ey 1 N Lo o N )" 4
ZiGNATURE: LEE@%'WWC% L \‘/'E’ -

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

me legal effect as if made under cath; that | am an officer or director

%2-2-00

Florida Statutes: and that my name appears n Block 11 or Biock 121

£13-237-0005"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIfER OR DIRECTOR

Data

DBayhme Phone #

.

CR2ED34 (9/99)



