FILED
2003 FOR PROFIT CORPORATION Aug 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PEOCUMENT # 603479 /53’ ; 08-18-2003 90176 006 ***550.00
. Entity Name ;
HARRY A. BLAIR, P.A.
Principal Place of Business Mailing Address
2180 W FIRST ST ) 2180 W FIRST ST
STE 401 STE 4
FT MYERS FL 3390 FT MYERS FL 33901
us us ’
2. Principal Place of Business ' 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & Stale 4. FEI Number 59_1393025 Applied For
Not Applicable
<p - Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
. e - : - - Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Name
BLAIR, HARRY A
Street Address (P.O. Box Number is Not Acceptable)
2180 W FIRST ST
STE 401 |
FT. MYERS FL 33901 &y FL | 7o oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
the obligations of registéred agent. «

K’ 5 O " O
216RATURE A\ _Wgaonsd o Y o8
Sig;?{?}r'é:‘ryped or#ﬁmg of registerad agent and ttle If applicable. {NOTE: Registared Agent signature requirad when reinstating) DATE
o FILE NOW!!{FEE IS $550.00 ) - )
3 TRE, 9. Elect Fi
" tr Septambar 10 2063 oo wil be 75010 Sectn Conpson sy $5.00 ko o
Make Check Payable to Florida Department of State '
10. - 7wt QFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEY - PTD - O Delete TIILE O Change [ Addition
MAME BLAIR, HARRY A. - NAME
streer aoomess | 2980 W 1ST ST STE 401 STREET ADDRESS
CiTY-ST-2P FT. MYERS FL 33901 oIy -S1-7p
TMLE S O Deigte TMLE [ change [ Addition
NAME BLAIR, HARRY A NAME
stReeT ADDRESS | 2980 W 1ST ST STE 401 STREET ADDRESS
CITY-ST- 7P FORT MYERS FL 33901 X e e Romeestze ) e _.
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP : CITY-5T-2IP
TILE O eiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-ST-2I CTY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME KAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Detete TITLE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP

12. | hereby certify that the intormation supplied wilh this filiné: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE:

Daytima Phong #

A osee0l0

CR2E034 (4/03)



