2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 09, 2002 8:00 am
DOCUMENT # 94240 S t f Stat
1. Entity Name ecre al y O a e
BLIND PASS PROSPECT, INC. 01-09-2002 90018 040 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 49030 P.O. BOX 49030 S - - = s o
ST PETERSBURG FL 33733 ST PETERSBURG FL 33733
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3”6861 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O 58'75 A_dditional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

J— s S em e -

(43:20?;& ‘[:C_glj[) - Stree: Efrss‘s C{)PO— B;??ﬁﬁ;oﬁ?}m <|B)

SAINT PETERSBURG FL 33708

City FL | Zip Code

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

.

4.
SIGN,'\'FURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registersd Agent sighaturs required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:'i:r?;g :rilr?;mi::ncmg O f:{gﬁo“gae’ésae
(See criteria on back) O Make Check Payable to Department of State ’
1. OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TITLE GCEORGE, DALID F [M(change [ Addition
NAME GEORGE, DAVID F NAME oo 4
sTReer ADDRESS | 1020 WATER OAK CT NE STREET ADDRESS L{ S f-/h ’9 v
orv-st-2p | ST PETERSBURG FL avsw | ST PETE BERCH, F L 33706
TITLE PDS O Desete TITLE Gearge, ymRELEMNE § A Change [ Addition
NAME GEORGE, MARLENE § NAME Yo SS4h AVE
STREET ADDRESS | 1020 WATER OAK CT NE STREET ADDRESS g
orv-size | ST PETERSBURG FL aTY-§1- 2 STPET'E. Gemes, FL3F 290
TTLE O velete THLE [C] Change  [J Addition
_NAME . - - NAME ™ =« = — —— - : - S ) T
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-ST-ZIP
TITLE ™ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-51-ZIP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature spqll have the same legal eifect as it made under oath; that | am an officer or direcior
of the corporation or the recei trustee empowered (o egecute this repoit as required hapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an as5Aith all othérlike empowered.
SIGNATURE: __©! 0104 02— 737- 30306957

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Data Daviime Phone #

AV 20BISFO

CR2E034 (9/01)




