2000 UNIFORM BUSINESS REPOﬁ (UBR)

1. &ntity Name

BLUE RIDGE GROUP, INC.

DOCUMENT # P99000084910

*;:i\ e

Principal Place of Business

15056 ECKERLEY OR
BAOOKSVILLE FL 34614

Mailing Address

15056 EGKERLEY OR
BROOKSVILLE FL 34614-1400

2. Principal Place of Business

3. Mailing Address

Suite. Apl. #, elc.

Suite. Apt. #, etc.

- 5/

FILED
Jun 21, 2000 8:00 am

Secretary of State

05-15-2000 90096 025 ***150.00

DO NOT WRITE iN THIS SPACE

Applied For

City & State Gity & State 4, FE{ Numbe -y
54 "‘369 ‘/223 Not Applicable
Zip Country Zip Cauntry - . $8.75 addional
8, Certificate of Status Desired 0 Fee Required
= LG = Nemne snd-Addreas of Cusrent Registered Agent: ~- ————~— -[m—em ~7.”NBm& gnd Aadress of Nawﬂ_eg:sleredlgem_""“_ o
Name
MURC}BE‘ AJ Streat Address {P 0. Bax Number is Not Acceptable)
« = odEnEs EOKEDNEY. (= = S e Sy
BROOKSVILLE FL 34814
City - FL Zip Coda
B. The above named entity submits this stalement for the purpose of changing its registered office or registesed agent, ar both, in the Stata of Florida. ’ R
SIGNATURE
- Signatura, typed or primed nams of registerad agen and e A apphicable. (NOTE: Rogistared Agent signaturs raquited when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10 E ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Feo will be $550.00 o T::::‘ g:rgaén;zlﬁg;‘m: neind s, sdd'godqoﬁzisee
{See criteria on back) A Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ImE O oelete T Treasere_ D Cuange  TSKAdiion
NAME NAME /)74,./( A /.( Aers
STREET ADORESS STREETADDRESS | 4 2 ¢ & acloresd Or.
n1e | (e Dock B chay, 13465
e [ Delete e Vice. tresidend D) Change (X Addition
HAME ) NAME (4] PN Za
STREET ADORESS STREET ADDRESS q;‘03 “rrgp_l—pg [NV
CITY-51-2P CITY - 51-2P J ., cbm FL 3‘!’6_‘95
Tine ’ ) 0 Delete e ’ [Jchange [ Aodition
NAME NAME
STREET ADDRESS $TREET ADBRESS
CITY-$7-2p CITY-5T-1P .
o — — 1 Delets TES T = S “{J Change ] Aduition-]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TME 07 neiete TITLE [Jchange 3 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CRiY-ST-2P
TME ) Delete TME O cthange  {J Addition
\MQME NAME
STREET ADDRESS STREET ADDRESS
o §T- 2P CITY-§T-71P

of the corparation o the raceiver or |

. changed, o on an atachment with g a

ade smpowered 10 execuia this re
I

, with ali other tike

' SIGNATURES._ <.
\smu

13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cerlity that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh: that | am an officer or director

1 as required by Chapter 807, Florida Statules; and that my name appears in lock 11 or Block 12 i

CR2EN4A AN,



