2000 -UNIFORM ‘BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name ™~ _

'

P98000078835

MRS BLUEPRINT OF CHARLOTTE COUNTY INC.

Principal Piace of Business ;-

3095-A TAMIAMI TRAIL <21 -5 1 o 507
CHARLOTTE FL 33952, ,;

us

PR

RS TERAIE R S

L F P PR

AN

Mailing Address

" 3095-A TAMIAMI TRAIL

CHARLOTTE FL 33952-8052
us

2. Principal Place of Business.

3. Malling Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90014 038 ***150.00

AUUJIl1llLly

D

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
59-3542107 Not Applicable
Zp Country 7P Country 5, Cenificate of Status Desired O $875 Additional

‘Faa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROLLINS, WILLIAM C
3343 BEACON DRIVE

1

PORT CHARLOTTE FL 33980

oo iatian O Rolljnvs

- Stre:g f’gdgfss(l:’.o.vaox Nurmber i%\lo Acceptable)

Cilyfpo = 2 HA’QL"TTE- )

FL

P50

8. The above named entity submits this staternen

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registsred agent and itle if applicable.

{NOTE: Registered Agent signature requwred whan reinstating)

BATE

FILE NOW!!! FEE IS $150.00

i 131 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an officer or director
Guired by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

Ll Lihm O, Rolltars
el DA~ 5

indicated on.this report or supplemental report is true and accurate and that my sig
of the carparation or the receiver or trustee empowered to execute this r
changed, or on an attachment wilth an address, with all cther likg.ePpT

SIGNATURE:

epori 34 Ie

=)
' S
2 AT

9. This corporation is eligible to satisfy its Intangible ' . ) .
Tax filing rgquirement and elects 1? do so. After MAY 1, 2000 Fee will be $550.00 10. E:S::lgﬂnia(r:nfr::?guzg]: neing fg’gﬂ;ﬂz‘gs &
{See criteria on back) O Make Check Payable to Depariment of State

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

HTLE D 1 Detete TILE D TEES. 04 change [ Addition

NAME ROLLINS, WILLIAM C NAME

sTREET ADDRESS | 3393 BEACON DRIVE STREET ADDRESS

CIy-ST-21P PORT CHARLOTTE FL 33980 CiTY-ST-2tP

TLE D O Delete TITLE D Se=.roend ) Crange [ Acitian

NAME - ROLLINS, LOIS F NAME

streeT aooRess | 3393 BEACON DRIVE STREET ABDRESS

GiTy-ST-2IP PORT CHARLOTTE FL 33980 Cay-sT-21P

TITLE [ Celete TITLE [ change [ Addition

NAME NAME

[ STREETADDRESS™|— ~— — T T T T S RTSTREET ADDRESS S [ e

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

TILE 3 Delete TITLE [ change [ Addition

NAME NAME !

STREET ADDRESS - “STREET ADDRESS - -

CITY-ST- 2P CITY-5T-7P

TITLE [ Delete TILE (Jchange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS — - - T

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TILE [V change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S$T-2P

290y GH8- 288/

Data

. Daytirme Phona #

e e

CR2E034 (9/89)



