e

. 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

FILED
RT (UBR

DOCUMENT # P02000049087

1. Entity Namae

BLIND WILLEZ, INC.

Principal Place of Business Mailing Address
7006 ATLANTIC BOULEVARD

JACKSONVILLE FL 32211-8706

7006 ATLANTIC BOULEVARD

JACKSONVILLE FL 322118706

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Feb 19, 2003 8:00 am
Secretary of State

02-19-2003 90014 013 ***150.00

I

o

City & State City & State 4. FE! Number Applied For
. 0/“ Oéé 8.&9& Not Applicable
i n i .
P C'c;u. Iry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
: 2 ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
vk ’ \ . b Name
CORLEY, JOHN' - ~~i=~-.. e iy ietten. S T L T Mt S N
: Street Address (P.O. Box Number is Not Acceptable)
7008 ATLANTIC BOULEVARD-
JACKSONVILLE FL 32211-8706
Y T e ‘

City

FL

Zip Code

e e Vv
B.%L'Thiﬁ‘b%»;e named entity submits this statement for the

¥“the phligations of registered agent.

SIGNATURE

purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar w

ith, and accept

Signature. typed or printed name of registered agent and litls if appficable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t0 Fees

10. . CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . <+ O elere TILE ' (I Change [ Addition

NAME CORLEY, JOHN C : HAME .

stReeT Anoress | 7701 FREE AVENUE STREET ADDRESS

crv-sr-ze | JACKSONVILLE FL 32211 CITY-ST-2IP

TILE vD [ Detete TITLE O change [ Acdition

NAME BRUNER, FRED A NAME

sTreet AnoRess | 469 HOLIDAY CIRCLE W. STREET ADDRESS

cmv-sr-ze | JACKSONVILLE FL 32216 CITY-ST-2P

SLE STD x Delete TITLE ' [T change [ Acdition

NAME OGLESBY, GARY . i NaME _ B )

srecTADDRESS | 11789 WATTLE-TREE ROADN. - - [ STREET ADDRESS ™|~~~ T }

orv-s-2 | JACKSONVILLE FL 32246 “ CITY-ST-7IP

TITLE [ pelete TITLE [3 changs [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

ClTY-8T-2IP CITY-ST-2IP

TITLE ] Detete TIMLE [0 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZiP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statites. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empoweread i execike this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an ad, gitther e empowered.

SIGNATURE: CJIRED 9///3/?963 6?§§‘f9«é

Daytime Phone #

/ bate [

CR2E034 (10/02)




