FILED
Jun 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UB

6/9/2

L7 T 06-09-2003 90119 022 ***150.00
P PMCNwENT #  PO1000004564 / &5 é 06-19-2003 90044 005 ***400.00
BLADE DEVELOPMENT, INC. 2 R

2

Principai Place of Business Mailing Address
4731 PINELLAS OR 4731 PINELLAS DA
ORLANDC FL 32812 ORLANDO FL 32812
2. Principal Place of Business 3. Meiling Address !
Suite, ApL. #, stc. Suite, Apt, 8, elc. [} CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3694?97 Nol Applicable
ap ' Coumry Zip Country 8. Certificale of Status Desired 0 gg?q::f::’"""
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
* = e . - ~ MName - ~- e U C e —
WHALEY, J Street Address (P.Q. Box Number is Not Acceptatie)
4731 PINELLAS DR
¢ ORLANDO FL 32812 ,
. Ci Zip Code
3 " FL|*

',

9. The ebove named entity submils this statament for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signature, yDad o prmad namé i rediitenad Agent and titls ¥ &pplicabio. {NOTE: Regmstered Agen i racquired when rol ingy CATE
FILE NOW) FEE IS §130.00 8. Election Campalgn Financing $5.00 May Be
Afier May 1, 2003 Fea wil bs $550.00 Trust Fund Contribution. Added to Faos
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __.
e DPVS 'O Gelete TE : Ol Change [ Addition |
NAKE WHALEY, GARY J NAME g
streET aponess | 4731 PINELLAS DR STREET ADDRESS §
crr-st-2r - | ORLANDO AL 32812 CoY-S1-2p e
TIE AT [ Delgta TITLE [JCrange [ Addition g
NAME WHALEY, GARY J ) NAME .
STREET ADORESS | 4731 PINELLAS DR STREET ADDRESS
or-si-2¢ | QORLANDO FL 32812 cvy-S1-28
TILE . O perete TmE ’ | OiChange [ Addition
4 CMAME = -+ = e e bt e e g - - - — f -NAME - - e, Ce . . - -
‘STREET ADDAESS STREET ADURESS
Crry-§1-2P CrY-SI-7P
TTLE O pelete TME O crange 3 Addition
NAME NAME
STAEET ADDRESS STREET AQDRESS
CIFY-§1- 2P CINY-§T-2F
TLE [ Delete THE O change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-51.2p )
TME O Delee me [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-57-2P CITY-ST- 2P

12, thareby cenig.mal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(!). Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial report is true and accurats and that my signature shall have the same legal eHlect as if mads under dath; that | am an olicer or direclor
of the corporation or the recelver of se ampowarad 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my namp appears in Block 10 or Block 11 if

changed, or on an atlachment wi address, with all other, empowerad.
SIGNATURE: DYIZZ :W%”zwﬂm b-b-02 GE7AIA O340
Daty Daytima Phone #

NAME OF SIGMING OFRCER OR DIRECTOR




