2003 FOR PROFIT CORPORATION FILED :
Apr 16,2003 8:00 am ;
UNIFORM BUSINESS REPORT (UBR r10, . am 3
DOCUMENT # 692872 ecretary of State
1. Entity Name 04-16-2003 90111 011 ***150.00 )
WILLIAM F. BLEWS, PA.
Principal Place of Business Mailing Address
456-END-AYENUE-NORTH-SUFE- 1500 PO BOX 417
SAINT PETERSBURG FL 33701 SAINT PETERSBURG FL 33731 . :
2. Principal Place of Business | 3. Mailing Address ”“Hl |”'I ‘I“I ""I m" lll'l 'll’ III" HI" Iml I‘I" I‘I“ III“ ml
600- (st Avews, Lovfh |
Suite, ApL. # etc. Sufte. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
307
City & State City & State 4. FE! Number Applied Far
59-2 103325 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent
o Name
BLEWS, WILLIAM F. Street Address (P.0. Box Number is Not Acceptable)
‘ 00 - £ fi.
'
SAINT PETERSBURG FL 33701 Sw{ 307
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblgalw agent. 7 .
iy - :% 9{.— /?‘., g7
SIGNATURE W R i ‘/
Signaturs, typed or p_n‘.nlled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AﬂF"‘E N?V;;Lla ':__EE Iﬁlﬁsgsgg 00 9. flection Campaign Financing $5.00 may Be
. er May 1, ee wi - Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
) a1
TITLE PD : T Delete TILE P Change [ Addition _&:‘
NAME BLEWS, WILLIAM NAME . ]
STREET ADDRESS | 150-BNB-AVENLE-NORTH-SUTFR-4500- sTReET ApDness | (00 = {5{’ ‘4'-’"‘““ M’ a', Sur ‘L' 307 3
om-sr-zp [SAINT PETERSBURG FL 33701 CITy-ST-21P =
- o
TITLE [ pelete THLE [ Change ] Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
~ STREETADDRESS | LT T TR A T T e R e R e s e AT CIREET ADDRESS | T - TR s s s e
CITY-ST-ZIF CITY-87-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-21P
TITLE O Delete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-8T-2P CITY-sT-2IP
TILE O palete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP 7 CITY-5T-2IP
t2. | hereby cerlify_that; the information supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
DL T e e DA i ard ar
SIGNATURE: VAo e =D /S FT07  (1a7P8xa-832,
"SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




