2002 UNIFORM BUSINESS REPORT (UBR) FILED

e e

1. Entity Name

BLODGETT, INC. 03-29-2002 90823 030 ***150.00
Principal Place of Business Mailing Address

615 MARIVA AVENUE NORTH 615 MARIVA AVENUE NORTH

CLEARWATER FL 33755 CLEARWATER FL 33755

T D

2. Principal Place of Bus.iﬂgss 3. Maifling Address
214 Tarpod LoousTRiai- .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
Taepoo SPRIVES , Fu 59-3732.80\ Not Applicable
Zip ountry Zip Country . , $8.75 Additional
3y bs‘l Y < 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = p- = —— — "’““Narne"a' ——— B,-.‘ —
UTR welaad o0& TT
SPIEGEL & ERA, PA. Street Address (P.O, Box Number is Nit Acceptable)
1840 SOUTHWEST 22 STREET Lis  Moriua Newve  Neegw
4TH FLOOR
MIAMI FL 33145 City FL Zip Code
Lieaduwated, 23755
8. The above named entit is staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida,
SIGNATURE - 3502
) Signature, typ€d orprintad name of registegdd agent and title if applicable. (NQOTE: Registared Agent signature required when reinstating) 7 ¢ DATE
9. This corporation is eligible to satisly its Intangible FILE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirgment and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add.ed to Fess
(See criteria on back) b Make Check Payable to Department of State )
11. - QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PSH) 3 Delete TIMLE [J Change [ Addition
NAME BLODGETT, RICHARD B NAME
streeT ADDRESS | 615 MARIVA AVENUE NORTH STREET ADDRESS
or-s1-2p | CLEARWATER FL 33755 CITY-5T-2P
TILE VD [ Delete TILE [1Change [ Addition
NAME BLODGETT, ELAINE F NAME
STREET ADBRESS | 615 MARIVA AVENUE NORTH STREET ADDRESS
CiTY-ST-21P CLEARWATER FL 33755 CiTy-§7-21P
TITLE -~ e s e s DB, e |fTTE L e o e e [ Change__ [ Addition )
NAME NAME ’
STREET ADGRESS STREET ADDRESS -
CITY-§7-2IP CITY-ST-74P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP ' 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)(i), 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 gath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attyﬂment with an addyess, with all cther like empowered.
- T “ - {\_
Z Sy 3//%; V97 934 725D
ala

SIGNATURE: 2 7 -
EQAREME OF SIGNING OFFICER OR DIRECTOR Gaylime Phona #

|

CR2E034 (9/01)



