B A It i B

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P02000004803 ecretary of State

1. Entity Name
BLAINE PETERSON, INC. 04-11-2003 90215 033 ***150.00

Principal Place of Business Mailing Address
1 SLEIMAN PKWY.. STE. 220 1 SLEIMAN PKWY.. STE. 220
JACKSONVILLE FL 32216 JAGKSONVILLE FL 32216

T T [T et s B L TR

S““e Ap’ # etc. S””e Apt. #, &tc. CHECK HERE IF MAKING CHANGES

City & Slate St te 4. FEI Number Applied For
AM!C. 2 F" % &A F" 3 ‘%263 8 q Not Applicable
$8.75 Additional

Z% 2235 . Cb&A_ fizz&b - Count A 5. Certificate of Status Desired O Fee. Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- B - L e e — I T,

PETERSON, BLAINE
GEFIVEN— 100 Neptowe Grovs Drivs wesy

/ Neptunes Bert, Fe- geevs

Street Address {P.O. Box Number is Not Acceptable)

City - . FL Zip Code

8. The above namead entity submits thig 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 obligations ofregis‘te dagg_ / / /
' Blaes drtotor o /e/o 3
] LV “TE_L _

SIGNATURE
Signature, (##d or printed name of registered agent and titi i applicabls {NQTE: Registerad Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finanain,
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. s O i?d.gﬂoh;?;f °
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DPST O Delete TITLE O Change [ Addition
NAME, PETERSON, BLAINE NAME
streer aooress | 628 8TH AVE. N, STREET ADDRESS
erv-sr-ze | JACKSONVILLE BEACH FL 32250 CTY-§T-1p
e [ betete MLE { change (] Addition
NAME ) NAME
STREET ADDRESS . STAEET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE. : O Delete me O Change  [J Addition
—NAME —_— -—— - “ = aE e e— e L .
STAEET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2/P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIFY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | 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 cfficer or director
of the corporation or the receiver or trustee empoweredp executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wi ther like empowered
5 ) g
SIGNATURE: ___ SIGNA Z##FE RE@S@%/&"@WJ l{/ i -334 3/ 40!
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "[ Daytime Phone #

SIGNATURE AND TYPE!

1w

CR2E034 (10/02)

y



