2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096589 FILED
DOCUN 990000965 Mar 06, 2000 8:00 am

TWO POINTE BLUE, INC. Secretary of State

03-06-2000 90083 023 ***150.00

Principal Place of Business Mailing Address
2023 GREGORY ROAD 2023 GREGORY ROAD
ORLANDO FL 32825 ORLANDQ FL 32825-7618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S9-360% ‘-l-L] b Not Applicable

Zip Country Zip Country 5. Cenificate of Status Desired IE/ 53_75 Additional
Fee Required
—= . ~——i-—- —~ G- Name-and-Address of Current Registered Agont—- —_— ~=7.-Name and Address of- New Registered Agent————- - —=—-
Name
BROMSTAD, DAVID Gregorn § . Stodx
! Street Address (P.O. Box Number is Not Accepl
2023 GREGORY ROAD 2023, vecaoxtn 22, oo

ORLANDO FL 32825

W Y \o.ndd FL | 8X%%os5

8. The above namgd entity submits this statemenrd far the purpase of changing its registered office or registered agent, or both, in the State of Florida

S 4 VI-CL P( (4 S~|

{NOTE" Regishired Agent signalure required when reinstating)

SIGNATURE

ignature, typed or grntedihamae of registerdd agent and Itla if applicable.

9, This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS §150.00 10. Election Gampaign Financing $5.00 May B
Tax ﬁJing requirement ang elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, ﬂ Add.ed 10 F?;s °
{See criteria on back) M Make Check Payable to Department of State

1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 13

TITLE - ~_ : _ O Delete TILE I ; [ Change T Addition

NAME . TTET s - . NAME lg\! \d’bom

STREETADDRES - 7472 < b g - . STHEET aponess (PO (reG-08—y oo

CITY-5T-2P I . < L _ e-sze [Onands & L. RPN

THLE Ao T .- =7 O belete TITLE Vis]T/ ' x O change W Acdition

NAME ' NAME Grreapry . S’\'U'\' 0.

STREET ADDRESS 1 STREETADDRESS | DR D (Y cser

oTY-S-2P o Ce o av-st-20 e AAANAS FL..- 22% ’3,5

e | T T T R O hmme o e ) -+ R T [OCramge - [T Adition™

NAME NAME

STREET ADDRESS STAEET ADDRESS

TATY-ST-2P LiTY-57-2p

TITLE [ pelete TITLE [ change [ Addition

NAME RAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

- TNLE O netete -« TIEL [ Change 7] Addition

NAME HAME |

STREET ADDRESS _STREET ADDRESS,

CITY-5T-2IP cnv stze

13. | hereby certify that the information supplied with this filin g does not qualify for the exempuon stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 empowerad to execute this repart as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, with all other lig® empowered. -l

SIGNATURE: __ A\liciain] e .‘"”iﬁ;@mw\ A St 2. %00 me—%%b%ﬂs

7 SIGNATURE AND TjYPED OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayltime Phone #

CR2E034 (9/99)



