2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT # J40121 T ecretary of State
). Entity Name ' 04-07-2003 90933 001 *2,100.00
BLAIN & MELISSA, INC.
Principal Place of Business Mailing Address
1300 MAIN STREET P.0. BOX 6189
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33932-9201
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
59-2804894 Not Applicakle
Zip Country Zip Country 5. Cerliicate of Status Desired ~ [J 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDERSON, DENNIS L. Street Address (P.O. Box Number is Nolt Acceptable)
815 BUTTONWOOD DRIVE e
FT. MYERS BEACH FL 33831
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, lypad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! EEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 e paeneng oy $5.00 ay 5o
Make Check Payable to qul';\rida Department of State
10. — OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE Tl change [ Addition
NAME HENDERSON, DENNIS L. NAME
street anoress (1200 MAIN STREET STREET ADDRESS
crv-st-z¢ 1. MYERS BEACH FL CITY-5T-2IP
TNLE VD O Delete e 3 Change [ Additian
NAME [GALA, GEORGE W. JR. NAME
streeT apoaess [1200 MAIN STREET STREETADDRESS | 7 ol ol 7 y7¢ 6’/10/ < i Ceeck M
crv-s-2¢ FT. MYERS BEACH FL CITY-§7-2P Ft Myers , [ 33 708
T SD [ Delete e ’ ’ Ol Change [ Acdition
NAME GALA, CHRISTINE NAME _
steeT aopress 1227 HENDRY CREEK DR. STREET ADBRESS
orr-st-z¢ FT. MYERS FL 33808 ChY-5T-2P
TITLE D [ telete TITE [ Change [ Addition
NAME HENDERSON, RANELL NAME
sTreeT ADoRess B790 BRIARCLIFF RD. STREET ADDRESS
cir-st-z¢ FT. MYERS FL 33912 CITY- $T- 2P
TILE "] Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THLE {J Delete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certily that the intormation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or 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 cr director
of the corporation or the receiver or trustee empowered to 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 attachme ith an_address, with all other like ergpowered.
SIGNATURE: . Haspo3 239 Ib65/528
T4 7 Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



