2002 UNIFORM BUSINESS REPORT (UBR) FILED

, 2002 8:00
P ¢ PIBO00050613 | ngéclrgtary of Statgm

1. Entity Name

BLUE RIBBON HEALTH SERVICES, INC. 01-16-2002 90231 005 ***158.75
Principal Place of Business . Mailing Address
6909 HIGHWYA 22 6909 HIGHWAY 22 STHAR A R I ]
PANAMA CITY FL 32404 PANAMA CITY FL 32404 Bun uh:)
2, Principal Place of Business 3. Mailing Address “"”"' ”I llm 'll“ I‘”"m"m "m I”” II"I I”II ”"I N"l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_. City & State _ - L City & State 4. FEI Number Applied For
I e e e —— §9—3517§5_£L, _ Not Applicable
“p Country 2ip Country 5. Certificate of Status Desired  [X] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICHOLS’ RUSSEL A Street Address (P.C. Box Number is Not Acceptable)
4712 E. BAY DR.
PANAMA CITY FL 32404
City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁii:'iﬂ,ﬁ,aggilr?guz::ncmg il fg;oo Fans
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE VP O elete TITLE O change [ Adaition
NAME NICHOLS, RUSSEL NAME
STREET ADDRESS (4712 E BAY DR STREET AUDRESS
ov-sT-20 | PANAMA CITY FL 32404 CITY-ST-2IP
TITLE T [ pelete TITLE {OcChange [ Addition
NAME NICHOLS, RUSSEL HAME
STREET ADDRESS 4712 E BAT DR STREET ADDRESS
crv-s-2¢ 'PANAMA CITY FL 32404 oiTY-1-2 o -
TITE P — T 0O petete TiTLE [ Change ] Addition
NAME YOUNGBLOOD, BARBARA NAME
STREET ADDRESS 3638 LAHK LANE -l STREET ADDRESS
CIY-ST-2IP PANAMA CITY FL 32404 CiTY-ST-2IP
TITLE S [ pelete TILE [ Change [ Addtion
NAME YOUNGBLOOD, BARBARA NAME
STREET ADDRESS 3638 LARK LANE STREET ADDRESS
CITY-ST-2P PANAMA CITY FL 32404 CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change (] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ip CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation
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 path; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an aitachment yi Ij e

SIGNATURE:

Daytime Phore #

CR2E034 (9/01)



