2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (1D FILED
1. Enity Name mqmoog > N Mar 31, 2000 8:00 am

Blue wafer Dovelopment Tle // Secretary of State

03-31-2000 90062 012 ***150.00

Principal Place of Business Mailing Address 03-27-2000 90098 006 ***158.75
Gavesy: e FC

CR2E034 (9/99)

- —w
2. Principal Place of Biysiness 3. Mailing Address
Eripesvile Floniop
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
Doo S.w. 475y Sk E37
City & State . City & State 4. FEI Number - Applied For
RrVeS it / [( ;7 2 Appled Fon. | [Not Applicable
Zip Country Zip Country - . . $8.75 Additional
. f -
'3 Z éo 8 m” 4 H’Cx{‘tuh- 5. Certficate of Status Desired O Fes Required
B " 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme
— .
F’?’l,/eiC__k s %CG‘OWHA/ SteerAddress (PO. Box Number i Nol Acceptable)
" e treerAddress (PO, Box humiser-is Not Acceptable)- -
kooo sw. 437" St Suite €-377
Gajwesville FL 324605
A / ej 4 @ /7 City F L Zip Code
8. The abow 2d entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
( % A A H CM 27/
SIGNATUR /J cer 3/X7 /20006
Signatuie, typed o prnted name of registered agent and wie f applicable (NOTE: Registered Agem signature required when rewnslatng) [ Ded
9 I:;sf;?rpgaﬂir;rf i;i:::et? s.tautscf’yc;ts Intangibie 10. Election Campaign Financing $5.00 May Be
g requireme ects [0 da so. Trust Fund Gontribution. {0 Added to Fess
(See criteria on back) E/
11. N QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Mg{e TITLE Sec [} Change Qaﬂdiiiun
e Tnmes Therzos X A Helfew T .Dmuvi € _ _
STHEETADDRESS | ¢4 60  Shelwosd T Rpce SREETADDRESS | £ p0p g S. . £/ 776 S Su: ‘/g E-37
s \@p/pes ville FE Z2605 uvsiw  (Saipesuille AL 32468
TITLE 4 Yomete MLE Vice Fresicldn? ITRExNS u‘ﬂﬂ Change  [J Addiiion
WAME Edwanp ﬂo&:#SaN HAME 7'3-‘3}/ S - G ow an
sraect aooress |/ 50 Red Bloo K Horboe RF SReET AR | & Qoo L s, EPTH st Su fo E-37
t t d -
om-st-2r (AN e e T ) ™ma 02534 - OTY-ST-2P (o e Vf//C, AL 2260685
TILE ’ 1 elete TITLE 0/74(;€/nﬂ N & OE O [ Change Mdilinn
*
NAME B o _ HAME ﬁymzk S G owanl e -
STREET ADDRESS - R WA POy T o s ) 7'&“?_—-‘3-‘;{‘#* &£~3-7
ChY-5T-2P av-size S grmvesuille  FC. 32 40K
ME O Detete TITLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
e 1 Delete e (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CITY-§1-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is true 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 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of of an ment with an address, with all other like em?red.
e -
SIGNATURE/: Jd-‘@puf&v BrLek S “Be Covnn 3/27 /2008 352-378-076%
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / P,le Daytime Fhone ¥

Chasrrnny £ CEO



