2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 99000008292

1. Entity Name . . ot
Blue Gold of Valrico, Inc.

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90638 034 ***150.00

Y
/

Principal Place of Business

1615 Featherband Dr
Valrico, FL 33594

Mailing Address

1615 Featherband Dr
Valrico, FL 33594

069577

2. Principal Place of Business 3. Mailing Address

402 N 5t Cloud Ave

402 N St Cloud Ave

Suite, Apt. #, efc, Suite, Apt. #, etc.
- s

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
Valrico; FL 33594 Valrico, FL 33594 59-3557048 Not Applicable
i "3§i§94 o -Country.e—. .. - Zi933594____ ~Lounty - 5. Certificate of Stat‘us Desired 0 $8.75 dditional

Fee Required

6. Name and Address of Current Registered Agent

Gonzalez, Pamela W
1615 Featherband Dr
Valrico,lFL 33594

. 7. Name and Address of New Registered Agent
Name . .
"Raymond W Hancock
ym
St dregss 0. Numbeg is Not Acceptable
!e&bnf i épt ETou'a Ave P )

FL

““Walrico

8. The above naméd entily submits this statement for the purpose of changing its regi

SIGNATURE

PP Raymond W Hancock, Pres

Zip Code
. | 359
stered office or registered agent, or both, in the State of Florida. :

4/525‘/0(

ed or printad name of registered agent and titla if applicable.

Signatura, {NQTE: Reg

istered Agent signatura required when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

“FILE NOW!! FEE IS $150.00
- After MAY 1, 2001 Fee will be $550,00

,
i

10. Election Campaign Financing
Trust Fund Contribution.

. $5,00 May Be
Added to Fees

(See criteria on back) I i B = Make, Check. ER_'angi&gét_gfp__g‘ga_‘r_t_q_:a_ngw_n__féga_‘_7:__4&@1{, L. i .
11. - OFFICERS AND DIRECTORS ’ ' 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE ‘D ' X1 Delele me  2::| President/ Dir S change (& Addition
NAME Gonzalez, Pamela W NAME Raymond W Hancock
STREETADORESS | 1615 Featherband Dr STREET ADDRESS 402 N St Cloud Ave
Ciry-S1-2¢ Valrico, FL 33594 crre-£7-21P Valrico, FL 33594
TITLE ) . [ Delete- MLE . V.P./ Director O change & Aduition
NAME ' NAME Clara Hancock
STREET ADDRESS STREET ADDRESS 402 N St Cloud Ave i
CiTY-57-2IP CITY-$7-2IP Valrico, FL 33594 _
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
TILE [ Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP ’ CITY-51-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
£NTY-§T-2P CITY-51-Z0P

13. | hereby certify that the information supplied with this filing does-nat qualify for the
indicated on this repart or supplemental report is true and accurate and that my si

of the corporation or the receiver or trustee empowered to execute this report as re

changed, or on an attachment with an address, with all other like empowered.

exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information .
gnature shall have the same legal effect as if made under cath; that | am an oificer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IREC Data Daytime Phone #

T;,l:)nmJ W Hancod %?5/01 Pres.

CR2E034 (11/00)



