2001 UNIFORM BUSINESS REPORT (UBR)

SOCUMENT # L12573

1. Entity Name

BLIND PASS MARINA, INC.

Principal Place of Business

% ROBERT A. DOUGLASS
8351 BLIND PASS RD
ST PETERSBURG BEACH FL 33706

Mailing Address

% ROBERT A. DOUGLASS
8351 BLIND PASS RD
ST PETERSBURG BEACH FL 33706

2. Principal Place of Business

L6306 Gulf Hlud

3. Mailing Address

/6326 Gol € Dlud

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90312 030 ***150.00

A AR

DO NOT WRITE IN THIS SPACE

City & State ) City & State ] - 4. FEI Number 59.2968842 Applied Far
N O\“—H’l pr::ch HC{ on B@ag h FL ‘\)(\\':H?\ (26‘(1‘\ n(ﬁon Geqp]"l l’L Net Appiicabie
Zip Country Zip Country o . $3 75 additional
. ) . 5. Certificate of Status Desired | ' )
337081512 USA 33768~ (542 dcA Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

DOUGLASS, ROBERT A.
8351 BLIND PASS RD
ST PETERSBURG BEACH FL 33706

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent 2nd tite if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
10. Election G F
Tax filing requirement and elects 1 do so. After MAY 1, 2001 Fee will be $550.00 ection Lampaign Fnancing $5.00 May 86

(See criteria on back) ] Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TITLE D ] Delete TITLE ] Change [ Addition 8_
MAME MEDLEY, EDWARD HAME =
STREET ADDRESS | 4300 45 ST S STREET ADDRESS gr;
CITY-S1-2IP ST PETERSBURG FL ciry-§r-2IP 2
TILE D [ Detete TITLE [ Grarge [ Addition %
MAME WADSWORTH, LON C. NAVE
sTreeT AD0RESS | 8351 BLIND PASS RD STREET ADDRESS
CTY-ST-21P ST PETERSBURG BCH FL CITy-§1-21P
TITLE pp 1 pelete TITLE I Change [ Addition
NAME DOUGLASS, ROBERT A. NAME
streer aporess | 8351 BLIND PASS RD STREET ADDRESS
CITY-ST-2IP ST PETERSBURG BCH FL CITY-ST-2P
TITLE (J Delete TILE [ Change ] Addition
HAKE HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Adgition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-57-21P

13. ' hereby certify that the information supptied with this filing does not g

indicated on this report or su
of the corporation or the r

lemenial report is frue and accurate agd that my sig

Ty for the exemption staled in Section 119.07{3)((}), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
Biverpr trustee empowered 1o execute tHis report as required by Chapter 607, Florida Siatutes; and ihat my name appears in Block 11 or Block 12 if

h an address, with all otﬂer

changed, or on an attachn-rm

SIGNATURE:

21561245

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER ONJIRECTOR

‘/j//o;/dl

Date

Daytime Phone #

J



