2001 UNIFORM BUSINESS REP“OR'T'(UBR) FILED

DOCUMENT # M82104 Apr 19, 2001 8:00 am
1. Entity Name S
BLAIR GROUP, INC. ecretary of State
04-19-2001 90310 022 ***150.00
Principai Place of Business Maiting Address
G/O ROBERT YOUNG (/0O ROBERT YOUNG
5600 US 98 NORTH SUITE 7 5600 US 98 NORTH SUITE 7 N F gy s
LAKELAND FL 33803 LAKELAND FL 33809 d2ib L0
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE iN THIS SPACE
City & State Gily & State 4. FElNumber  §50061439 Applied For
MNat Appiicable
Z Counit Zi Count i
P Y " Oumry 5. Certificate of Status Dasired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, ROBERT
5600 US 98 NORTH SUITE 7 Street Address (P.O. Box Number is Mot Acceptable)
1
LAKELAND FL 33809
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
Signawre, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature reguired when reinstatng) DATE
9. This caorporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do 5o, After MAY 1, 2001 Fee will be $550.00 10. Blection Gampaign Financing $5.00 may Be
g re ; Trust Fund Centribution. O Added to Faas
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PTD T Delete TITLE { Change [ Addition
NAME YOUNG, ROBERT NAME
streer aooress | 528 BUTLER ST STREET ADDRESS
orv-st-ze | WINDERMERE FL CITY-ST-2P
THLE ¥ X Deiste TITLE [Jcaange [ Addition
NAME SWARTZWELDER, TERRY HAME
streer aooress | 5600 US 98 NORTH SUTIE 7 STREET ADDRESS
CITY-5T-21P LAKELAND FL CATY-5T-21P
TILE S ] Detete TITLE ] Change  [T] Addition
BAME HARWELL, MICHELLE L. NAME
steeer snoness | 17443 SPRING VALLEY RD STREET ADDRESS
orv-st-z0 | DADE CITY FL CITy-51-2p
TINLE [ Detete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE (] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TILE ™ Delete TITLE [}cChange  [] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Horida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an_address, with all other like empowered. (8 .
LR \oung orlisfol  gefi-s9ed
Date

SIGNATURE:

IGNATURE AND TYPED QR FRINTED Daytime Phone #

E OF SIGNING OFFICER l?u:u:cron

e <

CR2E034 (10/00)



