2001 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # P99000101471 ( A Jc?fiazr‘;%fss:?aot am

BLUE RIDGE PROPERTY MANAGEMENT CORP. ! 04-05-2001 90089 046 ***1 50.00
\
Principal Place of Business Mailing Address i
333 t7TH ST.. STE. V 333 {7TH ST.. STE. v
VERD BEACH FL 32960 VERQ BEACH FL 32060 D[]ﬂ 3 1 4 55

|
2. Priél%i%a! ela%c%ﬁ! B§S1i:nr'esése ¢ 3. Mailing Address ’ H"Nl" ””ml.

Suite, }_t\pt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite U Suite U
City & State City & State 4! FEI Number KRRMERPOR Applied For
ero Beach, FL Vero Beach, FL 59-3657451 Not Applicable
Zi Country Zip Country [ . $8.75 Additional
! f - a
%2960 USA 32960 USA 5{ Certificate of Stalus Desired O Fee Roquired
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
- T o T ooTTTT Name T 1
MCHUGH, JOHN J JR. :
Street Address (P.O! Box Number is Not Acceptable)
333 17TH ST, STE. U i °
VERO BEACH FL 32960 i
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered e‘igent of both, in the Staie of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature required wheT rainstating) DATE
. . . P . . . |||
9, This g_orporathn is eligible to satisfy its Intangible FILE NOW!1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0
=2 Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
L D O Delete TITLE D \ X1 Change (1] Addition
NAME GOLDEN, RICHARD W NAME GOLDEN, RICHARD W, 7
sTReET ABDRESS | 333 17TH ST, STE. V smeeravoress (333 17th Street, Suite UL
av-sr20 | VERO BEACH FL 32960 arv-srze  |Vero Beach, Florida 32960
CTMLE [ belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-ZIP
TMLE 1 Delete TITLE | i (] ¢hange [ Addition
VNAME“F‘-—":; T RO e el SO e s i, T T L - - - T ANAME - - - hndnantanll - - N - - T T a——
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-57-2IP
TITLE ™ Delete TITLE [Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP ' CITY-§T-2
TILE [J Delete TILE [3 Change () Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-ZIP CITY-S$T-2IP
TTLE U Delete Ju: [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CHTY-57-2IP ‘

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Sectidn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samie legal effect as if made under oath; that | am an officer or director
of the corperation or th fver or trustee empowered to executghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an aAfichm T\:im an address, with alj ofger like wer
— (s a;qég[a/

SIGNATURE:
INTED NAME OF SIGMING OFFICER OR DIRECTOR Daty

NATURE AND TYPED OR Daytime Phone #

0085332

CR2E034 (10/00)



