2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62263 FILED
1. Bty Name Mar 23, 2000 8:00 am
03-23-2000 90044 015 ***150.00
Principal Place of Business Mailing Address
5400 N. OCEAN DR. 50 BACON STREET
RIVIERA BEACH FL 33404 PAWTUCKET RI 02860-4535
us
> PR v ARV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stete 4. FEI Number Applied For
65-0268352 Not Asplicable
2ip Courtiry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
’ Fee Required
6. Name and Address ot Curreml Regisiered Agem 7. Name and Address of NMew Registered Agent
Name
BL'SS, FHANCIS v Slreel_Ac_jdress (P.0. Box Number is Mot Acceptable)
5400 N. OCEAN DR.
RIVIERA BEACH FL 33404
City FL Zip Code

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

SIGNATURE
Sigranre, typed o printed name of registered agent and yitle  epplicable. (NOTE: Ragistarad Agent signature ragquired whan rainstating) DATE
> i!fﬁﬁg’iiﬂi’;ﬁei'lg;ﬁféfl..i?é'f? d?;;fanglble Aﬂel:lli\-ﬂiy 1o V:(:;:)iig \Iﬁu$ ;: 0$'59500 00 10. Election Campaign Finaneing $5.00 may Be
g re ¥ . Trust Fund Contribution. O Added to Fees
{Ses criteria on back) ad Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O peletz TME [ change ] Addition
NAME BLISS, FRANCIS V. NAME
sTReeT ADORESS | 5400 N. QCEAN DR. STREET ADDRESS
crv-s-2¢ | RIVIERA BEACH FL 33404 cirv-sT-2p
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-8T-2P CiTY-ST-2IP
THLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREETADDRESS | ____ . e STREET ADDRESS E .
CITY-$7-2IP CITY-ST-2IP
TITLE ] Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [T pelete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71 CITY-§T-21P
TITLE 3 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iTY-ST-7IP

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
indicated on 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 I am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Elorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered. \
SIGNATURE: 5//9%
7 4 Date Dayume Phone #

v FA i loslr, Vs T,

CR2E034 (9/99)



