p—

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 26, 2002 8:00 am
DOCUMENT #  PG8000078835 > ecretary of State

1. Entity Name

MRS BLUEPRINT OF CHARLOTTE COUNTY INC. 04-26-2002 90001 039 ***150.00
Principal Place of Business Mailing Address  _
3085-A TAMIAMI TRAIL 3095-A TAMIAMI TRAIL
CHARLOTTE FL 33952 CHARLOTTE FL 33952 e . - “
N =
us us
=~
2. Principal Place of Business 3. Mailing Address “““m NI ml’ m“‘ m ||Nl “m “m ““HI‘I”““ mll ||“ |||l
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State  ~ o 4, FEI Number Applied For
i 59-3542107 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desirec ‘EF\ $8'75 Additional

Fee Required

= 3= Name-and AdOress of Current Registered-Agent———— w2~ 7 Name'and Address of New" ey T
teme g (e iAm € Wollim

ROLLINS, WILLIAM : Strent Adrrees 12:0. RBox Number s Not Acceptable)

3393 BEACON DR 7 e 30 Rox e

2y A,
PORT CHARLOTTE FL 33060 2 b 204 ey 7Herr.Sotunod/ DRIYE-
Y punth Golkdh FL | 9587 5% |

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

ra

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
- =9:=$hhﬁ?rporeticrm is-el"rtgiblg'tc;ﬁetﬁisirci;?intangibie* MHEE‘NW{‘FEEMO‘GO"“’W -—'1'6 :ETB:&TSFI 'ﬁ%ﬁg‘gﬁfﬁﬁmﬂ—s:bomﬁ ..____.
axt mg rfequwremen and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sew criteria on back) O Make Check Payable to Department of State L g

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND.DIRECTORS IN 11 -
Tme PD O Delete mE P FIRE S e e PThange  J Addion | 5
e ROLLINS, WILLIAM C AN e e
STREET ADDAESS | 3393.BEACON DRIVE STREET ADDRESS L 3
on-s-2¢ | PORT CHARLOTTE FL 33980 orr-s1-2¢ . g

T — o
TILE DST 1 Delete TITLE TsT 3ec. TReArS . FYThange  [J Addlion | G
NAME ROLLINS, LOIS F NAME
STREET ADGRESS | 3393 BEACON DRIVE STREET ADDRESS
CiTY-S1-21P PORT CHARI.OTTE FL 33980 CITY-ST-2IP
e e A e R e el 1 - - R Mg T A - sesews == Changg (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TOLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this re required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address. with all other like empowercM
) A=~ ROO2— 9914052581

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:




