2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L94240 Jan 12, 2001 8:00 am

1. Enlity Name Secretary Of State
BLIND PASS PROSPECT, INC. 01-12-2001 90043 029 ***150.00

} Principal Place of Business Mailing Address
P.0. BOX 10099 ‘ P.0. BOX 10099
ST PETERSBLIRG FL 33733 ST PETERSBURG FL 33733 0 Uid4 4

T AR
P&. ai 49030 P.&va\'ﬂfqaab

Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE iN THIS SPACE

City & State City & State 4. umber Applied For
y§‘l ’p'e- +¢ ﬁt/ Ly q ﬁ'&ft— F e 59—3116861 bl Nz‘rpApp\icable

o Copmyry Zip Comptr i ; 8.75 Additional

3 3 7d3 /9 I We Z LQS 339743 _ P;/{) el AS 5. Certificate of Status Desired [ fee fon L':?;‘dw I

- * 6. Name and Address of Current Registered Agent— ~ 7. Name and Address of New Registered Agent - 0 e
N
GEORGE, DAVID "™ Geoete, Dpuyd
3 Str P.O. i
| 1020 WATEROAK CT, NE i M e 1 Not Acpprian)
ST PETERSBURG FL 33703
Ci 7
"3t Pate Beach FL ] 397200

8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.

S Lot~

Signalulﬁ., typed or printed nama of registered agent and title if applicable. hd {NOTE: Registered Agant signature required when rainstating) DATE
] o e } "
9. Ihnsrflz.orporatpn is ehglbls IOI satls[fyc;ts Intangible A FI;."EA:I?V;{IN F;:EE IS'"$;50.D;J o0 10. Election Campaign Financing $5.00 May Be
ax filing r.equwemem and elects 1o do so. fter , 20 ee will be $550. Trust Fund Contribution. M Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE DPT [J Delete TTLE [Jchange [ Addition 9‘3
o
NAE GEORGE, DAVID F N g
STREET ADDRESS 1020 WATER OAK GT NE STREET ADDRESS §
CITY-Ss1-2IP CITY-ST-2IP
ST PETERSBURG FL |
TILE PDS 1 Delete TILE [ Change [ Addition | &5
e GEORGE, MARLENE S e
STREET ADDRESS 1020 WATER OAK CT NE STREET ADDRESS
CITY-ST-2P ST PETERSBURG FL CITY-ST-ZIP
THE O oelete- - TILE - [ Change [} Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SsT-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
i CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is true and accurate angithat my signature shall have the samg legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute thi as required by Chapter 607, Fi&Ada Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmertwith an address, with all other like empgiversd. 7)_ b

' SIGNATURE: O/-0y-01 3(3-1Le5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTER Date Daytims Phona #




