S
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 27,2003 8:00 am
Secretary of State

changed, or on an attack

SIGNATURE:

12. I hereby cerlify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this re

ment with an address, with all othEr lika grmp

S REQU

D “ME OF SIGNING OFFICER OR DIRECTOR

and that m

HHE@V

quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an ofticer or direcior
port as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

erei!

42402 ) IR-RER

Dd'y‘hma Phone #

DOCUMENT # x
1. Entity Name PO1 000094887 02-27-2003 90123 047 ***150.00 <
BLAIR ENTERPRISES OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
409 BAY PALMS DRIVE 409 BAY PALMS DRIVE
HOLMES BEACH FL 34217 HOLMES BEACH FL 34217
2. PrELcipal Place of Business 3. Mailing Address “"”m m "lll "l" m" "W"m "N, m” ll"l ulll 'l"”““lll
™ (Vhy sat | ey O STy
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State e e . City&State  , .- ~..| 4. FE Number e Applied For .
h’ﬂbf\ vT Rt“’(f [¥] . ’:\L, ?'ﬂd" H(/U/H v Jmt H ;f:l- J’l{Ll'\ 65-1 139929 - Not Applicable |
. [ Z r .
Zip M1 Country ® ? 41N Country 5. Certificate of Status Desired [ ?ese.gg L’fi‘fe‘:j'“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOIGT & V0|GT' PA. Street Address {P.C. Box Number is Not Acceptable)
2042 BEE RIDGE ROAD
SA{!ASOTA FL 34239
b 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. | am familiar with, and accept
the cbligations of registered agent.
2 SIGNATURE
== Signature, typad or printad name of registered agant and litle i applicable. {NOTE: Registared Agent signature required when reinstating} DATE
FILE NOWY! FEE IS $150.00 ! - )
9. El C Fi
At Moy 1, 2003 Fee wil b $550.0 oo ey $5.00 ey
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TILE P O Delete MLE Whange O Additon | &
nawe COURY, MARDI A wave e
STREET ADDRESS | 409 BAY PALMS DRIVE STREET ADDRESS | J™344 AT G e 3
cr-st2> |HOLMES BEACH FL 34217 I Hovmer Retiw oL P 1yin 4§
T
TITLE [ pelete TITLE [ Change [ Addition 5
NAME WAME
_STREETACDRESS | __ . ... - - STREETADDRESS.-[ . . —_ -
CY-S7-2IP CITY-S57-2IP
TiTLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T-2IP
THLE 1 Delste TImE [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IF
TITLE 1 Delete TLE [Jchange  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Charge  [T] Addition
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP




