2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 18, 2000 8:00 am
BLAIR GROUP, INC. ecretary of State
04-18-2000 90247 033 ***150.00
Principal Place of Business Mailing Address
G/O ROBERT YOUNG C/O ROBERT YOUNG
5600 US 38 NORTH SUITE 7 5600 US 98 NORTH SUITE 7
LAKELAND FL 33809 LAKELAND FL 33809-3100
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 006 Applied For
1439 Not Applicable
Zip Country Zip : Country 5. Certificate of Status Desired 0 ?8'75 Additional
©0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG' ROBERT Street Address (P.O. Box Number is Not Acceptable)
5600 US 98 NORTH, SUITE 7
LAKELAND FL 33809
City FL Zip Cade
8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. {NQTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election C ian Einancin
Tax filing requirernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Tn?:t lFSn dag opni:igbnuti::n "9 O fggjqohnge
(See criteria on pack) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ change (] Addicn
RAME YOUNG, ROBERT NAME
staeet aooRess | 526 BUTLER ST STREET ADDRESS
CITY-ST-2IP WINDERMERE FL CITY-ST-2IP
TITLE v 1 Delete TIMLE O change (7] Addition
NAME SWARTZWELDER, TERRY NAME
streeT aobress | 5600 US 98 NORTH SUTIE 7 STREET ADDRESS
orv-s1-2p | LAKELAND FL CITy-§T-2ip
ALE ] © [ Deiete TTLE [ Change (] Addition
NAME HARWELL, MICHELLE L. NAME
streeT anoress 1 17443 SPRING VALLEY RD STREET ADDRESS
CITY-ST-2P DADE CITY FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [2) Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2ZIP
TILE B 1 Delete TME 1 Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZiP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florica Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an altachment wit address, with allgther like ernpowered.

e Robert B. Young
SIGNATURE: e

‘ésident 04/11/00 863-859-5464

R Pwaﬁ NAME OF SIGNIN }(csn OR DIRECTOR Data Daytima Phone #

plEverap e

~"SIGNATURE AND

P vyl

N

-z



