' 2001 UNIFORM BUSINESS REFORT ‘ FILLED
o RE#O UBR
. (UBR) May 21, 2001 8:00 am
DOCUMENT # P99000071894 Secretary of State
i By vame ' 04-27-2001 90404 040 ***150,00
BLEDSOE'S ELLENTON CAFE, INC. i :
Principal Place of Business Mailing Address
044 HWY 301 527 36TH ST WEST .
ELLENTON FL 34222 PALMETTO FL 34221 Lt . a 9 '8
| - ~ 389
2. Principal Place of Business 3. Maling Address ’ Illlllm "l IIHI “ ""] Ilm || II" I" III mu m’l lm m’
Sulte, Apt. #, efc. ~ . E_Lflﬁ. A’EL_#, ec. DO NOT WRITE H‘i THIS Sf_Ag,’
City & Stata City & State 4. FErNumder 650939509 Appfied For
: Not Applicable
Zp Country Zip Country . . $8.75 Additional
8. Ceriificata of Status Desired a Fee Roquired
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
Name - _ - e —
T BLEDSOE,HOMER T — - \
577 M?HE,ST WEST Streel Address (P.O. Bax Number is Nol Acceptabla)
PALMETTO FL 34221
City FL I Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE #ZLMLM — _ _ :
re. typed o printed name of regisionsd agent At tue it apelicable. (NOTE: Regisiered Agsnt signriiure reduined whis! reinsiating) DATE
8. This corporation Is aligible 1o satisty its Imangible - FILE NOWIi! FEE IS $150.00 10. Election Campaign Financin
Tax fiing reguirement and alects 1o do so. After MAY 1, 2001 Fon will be$550.00 - | > octon Campaign Foancing - $5.00 Meyo
(See criteria on back) ) Make Check Payable to Depariment of State
. OFFICERS ANG DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me 4 O Deie e Do i | 3
NAME BLEDSOE, HOMER | e - =4
sreer aboness | 527 36TH ST WEST STREET ADDRESS §
cmv-s-ze | PALMETTO FL 34221 cny-si-z¢ g
WnE 1 oelets TME Jcmnge [ Addition &
NME. L L e e —— — - L R T L : - -~
[ STREEY ADORESS STREET ADDRESS
oTY-57-7P crr-sT-2P
TLE ! O pelete TME Clcnange [T Acdilion’
NAME NAME
_STREETADDRESS § e e - - . -f-sTReETADDRESS | - o -
cny-S1-21p CITY-ST-2P
mE [ Delats WIE ‘ . [change (T Addltion
NAKE - NAME .
STREET ADDRESS STREET ADORESS
eiTy-ST-2p CiTY- 5T-21P bl
TLe O pekete e Olchange 3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-p CrY-S1-2P
TE O Delate me . ’ Dcrange ] Addition
NAME NAME )
STREET ADDRESS ‘| STREET ADDRESS
CIvY-S1-21P - CITY-§T-2P
13. | heraby t:erti{’fy_:i that the information supplied with this filing does not quallly for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further centify that ihe information
indicated on this report or supplementai report is true and accurale and thal my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this repon as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 i
changed, or on an atiachment with &n address, with all othar tike smpowerad.
SIGNATURE: : May Bl 94172231132
TURE AND TYPED OF PRINTED OF SIGNDKE CFMCER OR DIRECTOR v // " Oe Owytiha Phona %
s




