2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BLIND PASS MARINA, INC.

L12573

May 01, 2002 8:00 am|
Secretary of State

05-01-2002 91618 001 ***150.00

Principai Place of Business

16326 GULF BLVD
NORTH REDINGTON BEACH FL 33706-1542

Mailing Address

16326 GULF BLVD

)
NORTH REDINGTON BEACH FL 337081542 UANBRIAUY

O

2. Principal Place of Businass 3. Mailing Address
267 75th Avenue 267 75th Avenue
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 206884 Applied For
St. Pete Bch., FL 33706 St. Pete Bch.,., FL 33706 5% 2 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
USA USA 5. Certificate of Status Desired ] Feo Hequirecli fon
. 6. Mame and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- Name T - = =T . et Tl ez v neaTe
DOUGLASS, ROBERT A.
DOUGLASS, ROBERT A. Street Address (P.0. Box Number is Not Acceptable)
8351 BLIND PASS RD 267 75th_Avenue
ST PETERSBURG BEACH FL 33708
GCity Zip Code
P St. Pete Beach FL {35706

8. The above name

SIGNATURE

tity submits this statemez] for the purpafe of chfnging its registered office or registered agent, or both, in the State of Florida.

=

Signature, typed or printed name of registered agent and titla if applicable{

#[//(ar/o*y

\ {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporalion is eligible 1o satisfy its Intangible
Tax filing requirement and elects te do so.

EILE OW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
TITLE D [ pelete TILE () Change [ Addition | &
NAME MEDLEY, EDWARD NAME =3
sTReeT anpress | 4300 45 8T S STREET ADDRESS §
orv-sr-2¢ | ST PETERSBURG FL GITY-ST-ZiP o
e - D [ pelate TILE £ Change [ Addition S
wwe " | WADSWORTH, LON C. NAME

.|..sTREET AnDress | 8351 BLIND PASS RD STREET ADDRESS 267 75th Avenue
Ciry-s1-21p ST PETERSBURG BCH FL CITy-S1-2P S5t. Pete Beach, FL 33706
me _|DP_ o ) [ Delete TTLE K] Change [ Addition
mve | DOUGLASS, ROBERTA. - — ° = 7 T e 7T T R
sTReET A00ress | 8351 BLIND PASS RD STREETADDRESS | 267 75th Avenue
srv-st-ze | ST PETERSBURG BCH FL av-si-22 s+, Pete Beach, FL 33706
TILE [ Delete TIME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-8T-71P CITY-5T-2P
Tme O oelete TILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T Delete WILE O change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-7IP

SIGNATURE: AW

13. | hereby certify that the information supplied with this filing does not gual

qr the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
signature shall have the same legal effect as If made under oath; that ! am an officer or direclor
s required by Chapter 607, Florida Sta7es; and that my name appears in Block 11 or Block 12 if

/@/ofp 127202 54

e-dnd that

M o SRR Lo D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFEWR DIRECTOR ]

I Date Daytime Phone #




