2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 09, 2003 8:00 am
Secretary of State

DOCUMENT #

P01000068754

05-07-2003 90161 002 ***150.00

SIONATURE AND TYPED OR PRINTED NAME OF SKGMNG OFFICER OR Dllm

1. Entity o
BLUE MAF!LIN PROPERTIES OF SOUTHWEST FLORIDA INC
(o /
Principal Place of Business Mailing Addreas
1765 TRADE CENTER WAY 1766 TRADE CENTER WAY
SUITE 6 SUTE 6
NAPLES FL 34109 NAPLES FL 38109
2, ipal Place of Bsingss R{ 3. Mailing Address
\Plol K
Suite. Apt. 8. otc. \ Is, Apt. ¥etc. [] CHECK HERE IF MAKING CHANGES
& Stat Citg & S 4, FEI Number Applied For
M Q <— ‘: t p \{ F ( 58-3732110 Not Applicable
.|
p ‘“7 i Countt i ; $8.75 additionay
-i q \ ‘n S A @ q I f\\’ r j 5 ﬂ_ 8. Centificate of Slatu§ Desired O Poe Requited
8. Name and Address of Current Rogistered Agent [ 7. Name and Addracs of New Reglstorod Agent
Name
— PERRY;DAVIDL - - pmamemmnm s mspmams =~ o Lo os e B R S |
: Tt T s Street Address (PO Box Number is'Not Acceptable) -
1786 TRADE CENTE! WAY SUITE 6
NAPLES FL 34119
' City Zip Cade
—_ Ft.
8, The ab?ﬂamed ntity subrnits this stalgment for fhi purpose of changing its regnslered office or registered agent, or both, in the Slate of Florida { arn tamiliar with, and accept
the obligftions of re| iste:red agev(l ] /
SIGNATURI A A R VaN Q/\.A %O 03
Signature, typed or fiied nBMe of mgistwed .pﬁmm-nppn}u( ‘\ Agen aigr required
FILE NOW!i! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added 1o Fees
- Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 et O Delete e O crange  [J Addrion | &
NAME PERRY, DAVID L NAME : b=
sthee aporess | 4372 BITTERN COURT STREET ADORESS g
CITY¥ST- 2P NAPLES FL 34119 CITY-ST-z@ &
TITE {1 Detete e O change [ Addiion %
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cire-51-29
TIME B Delets TILE [Jchanga [ Addition
NAME NAME
“ STREE ADDRESS | —_ T T T - STREETADDRESS |~~~ ~~ "~ — - - T
CITy- ST- 2P CITy-St-2p . .
CTME. - o[ kv a i, - ——r—— 2 Dman —AeTTE < —— - T DChange ' DMd’“jun
NAME RAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-S7-2P
ME O petere TME O change £ Addilion
NAME HAME-
STREET ADDRESS. STREET ADDRESS
CITY-S7-2P CIy-ST-2P
niLE 7 Detete TME O Change [ Adaition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2IP Cmy-sT- 2P
12. | haraby cerull?; that the inlormation supplied with this filing does rot quallfy for the exemplian stated in Section 119 aa)(u) Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true ancgl accurate and that my signatufe shi hava the same leg ecl as If made unctar oath; that | am an officer or director
of the corporaiion or the raceiver or trusiee ampowered (0 execute this report as requifed by Chapter 607« Flcyloa tes; and that my name appears in Biock 10 of Block 1y
changed, or on an aitachment with an address. with all other like ampowered.
SIGNATURE: ___SIGNATURE REQUIRE 2304483 r(cga

Ourytima Phone 8




