2000 UNIFORM BusmEfss RERORY (UBR) **
DOCUMENT # P99000071894

1. Entity Name

BLEDSOE'S ELLENTON CAFE, INC.

Principal Place of Business

527 J6TH §T WEST
PALMETTO FL 34221

Mailihg Addrass

527 3gTH ST WEST
PALMETTO FL 242216263

2. Principal Place gf Business

“Joui Y do/

3

Mailing Address

Suite, ApL. #, % I *';:-L

Suife, Apt. #, atc.

FILED
May 11, 2000 8:00 am
Secretary of State

(03-22-2000 90079 006 ***150.00

R e A

DO NOT WRITE IN THIS SPACE

{See critaria on back)

City & State City & State 4. FE) Numbgr Applied For
j"}“‘f/ Vl/ M QD‘ l}" c_j_?_[})QJﬁ ? Not Applicable
Zi oun i ntr i
P Country @p Country 5, Cerlificate of Stas Desied [} gi—gfq Lﬁi‘é‘"""a' J
4. Name and Address of Gurrant Reqlsterad Agent 7. Mamo and Address of New Reqistered Agent
R e T - T S Gy p——— R g — - p— -
BLEDSOE’ HOMER Strest Address (P.O. Box Mumber is Not Acceptable)
527 36TH ST WEST
PALMETTO FL 34221
City F L Zip Code
B. The 2hove named enfity subrrits This staement tor he purp' se of changing its registered oifice of 1egisiared agem, or beth, in the Swte of Flonda,
SIGNATURE
Signatwe, lypad or prnted neme of registared agent and ktte Il applcable. {NOTE, Ragistared Agent signalwe requied when reinstabng) DATE
g. This corporation is eligible 10 satisfy its intangible FILE NOW!!! FEE 1S $150.00 1 - ar Eiman
Tax fiing requirement and clects to o so. After MAY 1, 2000 Fee will be $560.00 8. Bieclion Campaign Financing $5.00 May e

Frust Fund Contribution. Added 10 Fees

Make Check Payable to Department of State

11, QOFFICERS AND DIREGTCORS l 124 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11 ﬁ _
TITLE ' O petete TME [J Change [T Addion | &
NAME BLEDSOE, HOMER \ NAME g
smeer aporess | 527 36TH ST WEST - STREEF ADDRESS g
ciy-ST-21p PALMETTQ FL 34221 . . CITY-§T-7F i
e ] Deigte [cChange (3 Addition &
HAME .

STREET ADORESS } STAEET ADDAESS

CITY-ST- 2P ' CRY-S1- 2P

TITEE Yo DToeets " Mme [JcChange [ Adoiion
NAME ' NAME

STREEF ADDRESS SIREET ADCRESS

Cpr-ST-2p ‘l SIY-51-27

e i [J Delete TME [Jchange [ Addition
HAME : NAME

STREET ADDRESS l STREET ADDRESS

CITY-S7-2p : CIFY-ST-26 _
e V' O Detete TmE [ Change T Addition
NAME HAME

STREET ADDRESS [ STREET ADDRESS

CTY-§1-2P | CITY-ST-2P

TLE [ elete TIME [ Change [ Additlon
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

13. | hereby certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all ather‘like empowared.

P RN g e -

SIGNATURE: i e g 3hi 3ofeo

77 SIGNATURE AND TYPED OR PRINTED NAME tl»f SIGNING OFFICER OR DIRECTCR " “Dataf

Daytune Phone #

.

0



