| .
2000 UNIFORM BUSINESS REPORY {UBR)

FILED

DOCUMENT # ‘ .
DOCUMENT # P98000105663 | . May 04,2000 8:00 am
BLUE BIRD CATEFING Ill INC. . Secretary of State
| 03-22-2000 90049 038 ***150.00
Principal Place of Buginess Mailing Address
f
1224 ZAGCHINI AVENUDE 1224 ZAGCHINI AVENUE
SARASOTA FL 34237 SARAS(liTA FL 342370938
2. Principal Place of Business 3. Mail'ng Address : “mlm "”"l II Il I "II l I” n]l I]”"”l”"”m
Suite, Apt. #, etc. Suite“!. Apt. #, elc. DO NQT WRITE IN THIS SPACE
i
Cily & State City & State 4. FE| Number Applied For
. (QS"‘ O g g ") ‘-?C? 3 Not Applicable
P Country Zip l‘ Country 5. Certificate of Status Desired )] gg;ggﬁ?éﬂﬁona}
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
%gE%EC};ﬁ?[AVENUE : Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237 b —
| - -
| City , FL l Zip Code

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

SIGNATURE
Signature, lyped of printed name of reglstared ageni and e if applicebla, [NOYE. Ragsterad Agent signature required when rainstating) DATE
g. This corporatian is eligible to satisty its latangitle FILE NOW‘.i! FEE IS $150.00 . o
. Election C
Yax fiing requirement and alscts ta da so. After MAY 1, 2000 Foe will be $550.00 1 5,321‘23ndagf$',?§u52: e [} fc?c;giut'ohlﬂ:?;s ®
(See criteria on back) O Make Check Payable to Department of State '
1. B OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e P%‘(‘D "z ’ I O Delete TIRE Clchange [ Addition | 9
NAME p Y Lﬂ ""‘“‘71/“/'{“&* I ) NAME %
STREET ADDRESS | 1 4~ 24 zocchoay AVR l STRECTADGRESS | 3
st | SApaLeld, - Lol CTy-51-2 'éJ
e Lo — Prest 2] U O velete TE Dl chenge L} Additon | 43
NAME ros<ph b{@c% VA2 t NAME
seTaooRess | V22 2ACEH) v Qv | STREET ANDRESS
GATY-ST-2IP Seile Lt A, El 32T ¢ITY-§7-2P
L | O Dekee TTLE OJChange [ Addition
NAME ! NAME
““§TREET ADDRESS” - -y . STREETADDRESS | .  _ . o
eITe-ST-21P : CITY-5T-7P : T
it b beete T O Change [ Addition
NAME ' NAME
STREEY ADDRESS | r SIREET ADDRESS
CITY-ST-2IP i CITY-ST-21P
e | O Delete ME [ Change  [7] Addition
HAME , HAMK,
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2p | ITY-S1-2P
TILE ' O Detete TIBLE O change  [) Addition
NAME ! NAME
STREET AUDRESS I STREET ADDRESS
CITY-ST- 2P . CIfy-ST-2IP

13. 1 hereby csrtig that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this report or supplamental raport is trus and accurale and that my signature shall have the sama legal sitect as if made under gath; that | am an officer or director
of the corporation of the receiver er trustee empowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Blogk 12 if
changad, or on an attachmertwith an addregs, with alt othTr like empowered,

SIGNATURE:

k.:,".:u:.."'i‘{);z)m]‘ L:'PQ‘:VK\Q.. {;@m. ) -0 ~0 O 4Y4}-955-So2Y

/ Daw Daylme Phone ¥




