2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18188

1. Entity Name

BLUE RIDGE PRODUCTIONS, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90090 029 ***150.00

Principal Place of Business Mailing Address
945 N. PASADENA 845 N, PASADENA
SUITE 160 SUITE 160
MESA AZ 85201 MESA AZ 85201-4319
Suite, Apl. #, etc. - Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State " . City & State 4. FEI Number ' | |Appl\'ed Far
NOT APPLICABLE | juor i o
Zip Country P Country 5, Certificate of Status Daslred | $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Narme

e~ OLSEN-MARKAC e - i == -
MORGEN, OLSEN & OLSEN

—— -

Street Address (P.0. Box Number is Mot AEcgptable)

315 NE 3RD AVENUE, SUITE 200
FORT LAUDERDALE FL 33301 iy FL | 200w
8. The above named entity submils this siatement for the purposa of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printect namne of registered agent and title f applicabls, (NOTE' Registared Agant signature required when reinstating) DATE
] o e ] m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added t
D N o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS | I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Detete TITLE TREASURER [J Change o Addition
NavE FELKER, EUGENE M. A Georgene R FeiKer
sTReeT A00Ress | 945 NO. PASADENA #160 SWEETORSS | Fefsr S - PIRSH DENA F6O
orv-s1-2P | MESA AZ 85201 CITY-5T-21P I ESH AP 85200
TILE D D Delete TITLE [JChange [ Addition
NAME MANSPERGER, JONN R. NAME
STREET ADDRESS | PO, BOX 685, N/A STREET ADDRESS
CITY-§1-21P RAMAH NM 873210885 CIvY-ST-2P
TITLE 3 Deleta TITLE [J change [ Addition
_NAME e o L NAME I . . . e+ m———
STREET ADDRESS |~ ) T T " ") STREET ADDRESS - )
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-$7-2IP
nLE 7 Delete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Deketa e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further &ern’fy that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as reguired b

changed, ar on an attachment with an address, with all other like empowered.

y Chapter 607, Florida Statutes; and thai my name appears in Block 11 ar Block 12 if

SIGNATURE:

Date Daytirme Phone #




