2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V29625 .
bderivdi Mar 13, 2000 8:00 am
BLISS CONSTRUGTION, INC. Secretary of State
03-13-2000 90069 019 ***150.00
Principa!l Place of Busingss Mailing Address
50 SW BOCA RATON BLVD. 50 SW BACA RATON BLVD.
0 SUITE 201
BOCA RATON FI_ 33432 BOGA RATON FL 334324749
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 03 Applied For
29895 Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired [} $8'75 ﬁ_\ddn’mnal
) Fee Regquired
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
WILLIAMS, MIPH{\EL H Lo Street Address (P.O. Box Number 15 Not Acceptable)
- {iZ-LANSING ISUAND - DRVE-— — —— o - = i e ——— e e
INDIAN HARBOR BEACH FL 32937
City F L Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typed or printed name of registered agent and tit'e I epplicable (NOTE: Registered Agent signatura required when reinstabing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE 1S $150.00 10. Election Campaign Fi ‘
. ) l X paign Financing $5.00 May Be
Tax frllng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQORS IN 11
TILE VP [ Delete TITLE [ Change [ Addition
NAME BLISS, PHILIP E. NAME
streeT acoress | 399 N.W. 9TH TERR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 GITY-ST-2IP
TITLE oPs 3 Delete TITLE [ change [ Addition
HAME WILLIAMS, MICHAEL H NAME
streer anoress | 112 LANSING ISLAND DRIVE STREET ADDRESS
CITy-S-2IP INDIAN HARBOR BEACH FL 32937 CITY-§7-ZP
TNLE 7 Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-2IP
TITE (] Dalete TITLE [l Change  [] Addition
NAME ) NAME e - L ] _
STREET ADT)ﬁE%? B - - T - STREETADORESS | T T T -
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST- 7P Ity -ST-21P
TIME [ Delete TINLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-5T-2IF P CITY-§T-ZIP

s filing does not qualify for the exemption staled in Section 119.07{3)(1), Flonda Statues. 1 turther cenify that the inforration
and accurate and that my,gignature shall have the same legal eflect as if made under oath; that | am an officer or director
led to execute this repor| equirad by Chapter 607, Florida SlaLutes;Fnd th.it my pamg apI)ears in Block 11 or Block 12 if

R

mp¢
?_,y/—z::, oo G| 23102\ L

¥ Dae Dayume Phone #

13. 1 hereby cerlify that the information supplie
indicated on this report or supplemental refort is
of the corporation or the receiver or trusteg emp
changed, or on an attachment with an a

SIGNATURE: ___ SiG i ASARE O I JAEA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2FENA4 (/9%



