2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V26061 May 12, 2000 8:00 am

1. Entity Namea~

BLIMPIE ‘OF WINTER HAVEN INC. Secretary of State

05-12-2000 90062 024 ***150.00

Principal Place of Business Mailing Address
238 WINTER HAVEN MALL 1304 SNUG HARBOR CT
WINTER HAVEN FL 33882 MARIETTA GA 30066-7812
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number Applied For
59-31 14983 Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
. e e | e SR, e S S S T Y o Feo.Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLACKWELL’ RUBY C. Street Address (P.O. Box Number is Not Acceptable)
200 AVENUR K S.E.
APT. 101
WINTER HAVEN FL 33380 oy : FLL [ 2000

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

2. flackinel X Yazfoo
S T Signalure, typed or prifijfd name of registerad agent and e if applicable (NOTE: Registerad Agant signaiure required when remstating) oaTE I
PN SR VR I

9. ]’rhas corporation is eligible o satisfy its intangible FILE NOW!!! FEE ISE $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust fund Cantribution. 0 Added to Fees
(See criteria on back) ([ Make Check Payable to Department of State

M. ey v e OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me- (D [ Defete TINLE [OJchange [ Addition

NAME SCHIMP, PARK E NAME

sTReeT ADDRESS | 1304 SNUG HARBOR CT NE STREET ADDRESS

CATY-ST-2P MARIETTA GA 30066 CITY - ST-72IP

TLE D O Celete TMLE ‘ [ Change [ Addition

HAME SCHIMP, NANCY BLACKWEL NAME

STREET ADDRESS | 1304 SNUG HARBOR CT NE STREET ADDRESS

omv-st-z2 | MARIETTA GA 30066 OITY-ST-2P

TILE . - 1 Delete " TITLE T s T change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TILE [ Delete TITLE . [ cChange [ Addition

NAME NAME

SIREET ADDRESS STAEET ADDRESS

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

TITLE 1 pelete TITLE [ change  [Z] Addition

NAME NAME

STAEEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TILE O pelete TITLE [ Change . [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

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 informaticn
indicatéd on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusies empowered to execufe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, ith gihother like empowered.
SIGNATURE: W v, %/’;15;/9 ’)79;779 LS

" SIGNATURE AND ytn OR PRINTED

CR2E 034 (9/99)



