2001 UNIEORM BUSINESS RGFORT (UBR)

DOGUMENT # P99000077937 .

1. Enlity Name

BLA ENTERPRISES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Addrass

5400 LA MOYA AVE., #8 5400 LA MOYA AVE. #0
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
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FILED
01 JWN 19 MG 2t
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S/11/01-90036-045-5150.00-8150.00. ()5¢; > fobp
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2. Principal Place of Business ‘3. Malling Address

Suite, Apt. #, etc. Suitae, Apt. #, etc.

City & State City & State 4, FEINumber  APPLIED FOH : Applied For: S
- Not Applicabla?fe;

" . 1 " .

i Couniry & Country 5. Certilicate of Status Desired (] $8.75 Additional

- Fep Required : .
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglistered Agent
= _Name )

~ TTANDERSON, RAYMOND
A P.O. Box N is Not Acceptabl !
5400 LA MOYA AVE., #8 Street Address ( ox Number is Not Acceptable)
JACKSONVILLE FL 32210
City . FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
L Signature, typed or peitiad name of regisiered agont and tite il applcable. (NOTE:; o Agend sigr tacpiad] whan raa 0 DATE
8. This carporation s eligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaion Finanel
Tax filing requirement and elects to ¢o s0. After MAY 1, 2001 Fee will be $550.00 ) Trau:tlgzn daén g;?;uﬁ::mmg fdds;a%?uh#:zsa

{Sea criteria on back) O Make Check Payable tc Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIDNS/GHANGES TC OFFICERS AND DIRECTORS IN T, .
TME PD : CJ Datets LE , O change [ Acditan~(.3
NAME ANDERSON, RAYMONO NAME g
strerr anoness | 5400 LA MOYA AVE #8 STREET ADORESS : 3
CITY-ST-7P JACKSONVILLE FL 32210 CITY-§T1. 2P Q
TnE O cetete TME [JChenge [ Aditon | &
NAME NAME :
STREET ADORESS STAEET ADDRESS '
CiTY-ST-2P l CITY-57-2P
TmE Cioelen  § mne Clchangs [ Aditon
NAME NAME

~STREET ADDRESS | ——— = e - s I-msmnmsss- BNP— = S e
ciry-s1-2p CITY-§T-2P ]
L 3 Delets e ' Olcrange [ Asdition
NAME MNAME ;
STREET ADDRESS STREET ADDRESS !
CITY-57-ZP GIFY-ST-7P
TILE [ Delete e [ Crange [ Addition
RAME NAME j
STREET ADDRESS STREET ADDRESS i
¢iry-g1-1p CiTy-ST-2P !
TITLE 3 Detete TLE ﬁ | [ change [ Addition
MAME NAME !
STREET ADORESS STAEET ADDRESS i
Cy-ST-2P eny-s1-2P |

changed, cr on an ettachmant with an address, with all olher like empowerad.

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not quality for tha exemption staled in Section 119.07¢{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorlda Statutes; and thal my name appéars in Block 11 or Block 12 it

smmmt}rﬁnmr [AME OF SIGNING ER OR DIRECTOR

1-210]  (90y) 8ordug




No

me#[’&}‘?ooo 011937

{Rev. April 2000)

.Mf'-“‘

& e

Application for Employer Identification Number

{For use by employers, corporations, partnerships, trusts, estates, churches, EIN

government agencies, certain individuals, and others. See instructions.)

Department of the Treasury OMB No. 1545-0003

Intamnal Revenue Service > Keep a copy for your records.

Please type or print clearly.

éame of pp||cant (lega! name) (see instructions)

NTERPRISES OF JTAKSONVILLE | TNC

2  Trade name of busmess {if different frorm name on line 1) 3 Executor, trustee, "care of” name

4a Mailing address (street address) (room, apt., or su § na.) 5a Business address (|f different frpm address on lines 4a and .4p)
5400 LA MOYA AV EE .

4b City, state, and ZIP code Sb City, state, and ZIP code
ORCKOONVILLEJFL 322in

& County and state where principal business is located

DOVAL . FLnRIND

-(\
OJ

?me of principal offider, general partner, grantor, owner, or trustor—SSN or ITIN may be required {see instructions) » L6027 Cj O

AYNoND L ‘\Nou?;,,,v_

e ——— e N ey =

ﬂ%c%'L

8a Type of entity (Check only one box) (see instructions)
Caution: If applicant is a iimited liability company, see the instructions for line 8a.
O sole proprietor (SSN) : [ Estate (SSN of decedent)
| Partnership ersonal service corp. O Plan administrator (SSN)
D REMIC [ National Guard O other corporation {specify} »
D State/local government O Farmers’ cooperative |:| Trust
O church or church-controlled organization O rFederal government/military
O other nonprofit organization {specify) » (enter GEN if applicable)
J Other (specify) »
8h I a corporation, name the state or foreign country | State .- e Foreign country
{if applicable) where incorporated ]- e [~ i D 'q
9  Reason for applying (Check only ane box.) {see instructions) D Banking purpose {specify purpose} »
Started ] ney by busmess (specify type) b-_______ O Changed type of organization (specify new type) »
*\" Er 20MNAL S F r’-l i = [ Purchased going business
O Hired employees (Check the box and see line 12)) O Created a trust (specify type) &
[J Created a pension plan (specify type} » [ other {specify} ™
10  Date busmess started or acquired (month, day, year) {see instructions) 11 Closing month of accounting year (see instructions)
~ e'lells! = .
PR L 1~ ! [ C o M ReE ﬂ
12 First date wages or annuities were paid or will be paxd (month, day, year). Note If applicant is a wrthho!dmg agent enter date income will
first be paid to nonresident alien. (month, day, yeart . . . . . . . . . . . .» - :\q\J L 5} Y iy 2 (XY 2
13 Highest number of employees expected in the next 12 months. Note: /f the apph‘canr does not | Nonagricultural | Agricuttural THousehald
expect to_have any employees during the period, enter -0-. (see instructions)__._ .. _.__....®m [ .. @ PO A g
14 Principal activity (see instructions) » Jr CRASOrAL S E V) G bt !
15 Is the principal business activity manufactwring? . . . . . . e e e e e L] Yes +No
If “Yes,” principal product and raw material used »
16 To whom are most of the products or services sold? Please check one box. O Business (wholesale)
[ Public (retaii) [ other (specify) » MA
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . . [J Yes IE/N'Q
Note: If “Yes,” please complete lines 17b and 17c.
17b  If you checked “Yes" on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name P
17¢  Approximate date when and city and state where the application was filed, Enter previous employer identification number if known.

Approximate date when filed {mo., day, year)| City and state where filed Previous EIN

Under penalties uf perjury, | declare that | have examined this application, and o the best of my knowledge and belief, it is true, correet, and complete.
% o -
PAY Mo L. ANDERSCON

Q t; ’.D EPTT ] ) Fax telephore number (include area code)

F04 ) PLO -G D

Business telephone number (inclede area code}

OLu NS fQ\

Name and title (Please type or print clearly) { )

somnfoiimond) I Qanlicaon

Date » /,,, - ‘7_ - ZC'C}

i

Note: Do not write below this line. For official use only.

Please Ieavel Geo. l Ind. |C ass Size IReason for applying



