2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # P98000049873 Mar 12, 2001 8:00 am
1. Entity Name . L S
; ecretary of State
BLACKACRE & MORE, INC. ry
03-12-2001 90461 017 ***150.00
Principal Place of Business Mailiing Address
11016 N. DALE MABRY HWY. : C 11016 N. DALE MABRY HWY.
STE 202 - STE 202 o - S T
TAMPA FL 33618 o " . e . - -—TAMPA FL 33618 ) Lo s .
R R ot "
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  {Q-3R20460 Applied Far
Not Applicable
- c - —
Zip ouniry Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
% geee——-B;zName and Address of Current Registered Agent - ~ ~ —— = 7- Name and Address of New Registered Agenl. .. .- — |
Name
BULLUCK, ROBERT A
Street Address {P.0. Box Number is Not Acceptabie)
11016 N. DALE MABRY HWY. ?
TAMPA FL 33618
City FL Zip Code
8. The above named entity submits this statement for the purpose ¢f changing s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) LATE
9. ihlsfﬁ_orporation is eMlnglg tc|> satms;fy(;ls Intangible A FILE ;‘IOV:‘;!&I.‘ FEE IS' I$t‘: 50.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, Fee will be $550.00 Trust Fund Contrlbution. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DTS 1 Delete i OJchange [ Addition
NAME RUTHERFORD, THOMAS S NAME
sTreeT ADDRESS | 11016 N DALE MABRY HWY #202 STREET ADORESS
CITY-ST-2 TAMPA FL 33618 CITY-5T-21P
TITLE DP [ pelate TILE [Ochange [ Addition
NAME BULLUCK, ROBERT A NAME
sTReeT A0DRESS | 11016 N. DALE MABRY HWY. STREET ADDRESS
CITY-5T-2tP TAMPA FL 33618 CITY-ST-2IP
TLE— = s == == 7] Deiete TILE - . s - [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP CITY-§T-2IP
TME O Delete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the inforiedtion stipplied Wit thigTiling 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 sdppleméntal reporf ig4fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgeeiver or trustee owered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachinent with an addr, ith all other I‘/Kgi.?vered.
n .
r N . - L ]
SIGNATURE: __ ; @«.;M}i 3& 4 lOl B3~ qe§-3970
BIGNAI\’{E ARD TYPED OR PRINTED NAME OF SIQNING QFFICER OR DIRECTOR | bale Daytima Phone #

LY



