2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
MRS BLUEPRINT OF CHARLOTTE

. 3
) LR . N .

Lot

DOCUMENT # P98000078835

COUNTY INC.

)

Principal Place.of Business .-+ -+ .

Mailing Address

2006-A TAMAMITRALS * -~ 30%-A TAMIAMI TRAIL .
CHARLOTTE FL 33952 * CHARLOTTE FL 33352 ) :
us : '

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90101 046 ***150.00

RIEMUI BT (1]

Jus e e

[

2. Principal Place of Business 3. Majling Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

AR

DO NOT WRITE IN THIS SPACE

City & Slate City & State a. FEINumber 53542107 Applied For
Mot Applicable
2 Country i Country 5. Certificate of Status Desired [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROLLINS, Wi c Street Address (P.0. Box Number is Not Acceptable)
.U, BO: umbpber |8 INO able
3393 BEACON DR roat Address ( * P
PORT CHARLOTTE FL 33980

City

Zip Code

FL

smwmua/g_%m“f?

8. The above named entity submits this j{a% the purpose of changing its registered office or registered agent, or both, in the State of Florida.
|

‘;?Aé’é 62/

Signature, lypad of printed name of ragistered agent and title if applicabie

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporaticn Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00

- [~—-Tax-filing reguirernent-and-etects to do so.
(See criteria on back)

Make Check Payable o Department of State

__10. Election Campaign Financing_ _
Trust Fund Contribution.

- $5-00~May.Be.% —
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O Dakete TME Ochange [ Addidon | S
NAME ROLLINS, WILLIAM C NAME =4
streer aporess | 3393 BEACON DRIVE STREET ADDRESS 3
CITY-ST-2IP PORT CHARLOTTE FL 33980 CITY-ST-2IP ]
TITLE DST (] Delata TITLE (I change ~ [C] Acdition %
NAME ROLLINS, LOIS F HAME
streeT aooress | 3393 BEACON DRIVE STREET ADDRESS
crv-st-ze | PORT CHARLOTTE FL 33980 GITY-5T- 2P
TME [J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIFY -5T-21P CITY-ST-2IP
TITLE [1 Datete TITLE [J change {71 Acdition
RAME HAME

- |7 STREET ADDRESS Al e el S STREET ADDRESS - - . -
CITY-ST-2IP CITY-ST-2P
TITLE ] Delste TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CHY-ST-2P
THEE O velete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2P

13. | hereby certify that the information supplied with this fillng does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an afficer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empoywered.
2 byfecsama B Ln] , ;
SIGNATURE: ) 2 A FH €51 D orit 3-29- 200/ 9416257258/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




