2000 UNIFORM BUSINESS REPORT (upn’

FILED

D
DOCUMENT # 99000091856 Mar 22, 2000 8:00 am

Secretary of State

BLUE HOUSE, INC.
03-22-2000 90032 050 ***150.00

o
Principal Place of Business Mailing Address

126 E. Jefferson Street
Orlando, FL 32801

2. Principa! Place of Business 3. Mailing Address 1

128 E. Jefferson St. : E004210
Suite, Apt. #, stc Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Appled For
Orlando, FL 59-3613047 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired d $8.75 additional
32801 USA _L . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

J. Bennett Grocock, P.A.

126 E. Jefferson Street Street Address (P.0O. Box Number is Not Acceptable)

Orlande, FL 32801

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar pnnted name of registerad agent and bitle if applicabie (NOTE: Registered Agent signature requirad when renstating) DATE
9. This corporation is eligible to satisty its Intangible . : :
10. f
Tax filing requirement and elects 1o do so. ° Erlj;l?zniag;??bﬂuz;“nanc‘”g O ii?ﬁ "‘:_ay Be
{Ses critena on back) O : ed to Fees
11. _'{ R . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D/S5]T [ Delate TITLE [JChange [ Addition
NAME Henk VanDl_]k NAME
sireeranoness | L26 E. Jefferson St. STREET ADDRESS
CITy-57-2IP Orlando, FL 32801 GITY-ST-2IP
ITLE D/P 7 Delete TIE Clchange [ Addtion
NAME Steven F. Guicherit HAME
STREETADDRESS [ 1 26 E. Jefferson Street STAEET ADDRESS
Om-51-2F | grlando, FL 32801 CiTy-5T-2F ,
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CIFY-ST-21P
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2iP
me , 7 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-§T-71P : CITY-ST-2IP

iling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

¢ and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

'f reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
d.

13. 1 hereby cemfy that the information supplied with thi
indicated on thig report or supplemental re o "
of the corporanon or the recewver or tr G pr

F. Guicherit, Pres. 2/11/00 407-422-0300

OFFICER PR DIRECTOR Date Daynme Phone #

CR2E034 (9/99)



