2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000064071

BLAIR HOMES, INC.

IME

Frincipal Place of Busingss

5850 SHIRLEY ST UNIT 203
NAPLES FL 34109

Mailing Address
5850 SHIRLEY ST UNIT 203

NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 30367 032 ***]150.00

WAL

A BHOSESD

HLTHARAN

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Apnlied For
Ql-0711 388 Not Applicable
zi i it
P Counry Zp Country 5. Certificale of Status Desired 0O $B.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrogs of New Registerad Agent
Name

HAEL A
BLNH' MICHAE! Street Address (P.O. Box Number is Not Acceptable)
5850 SHIRLEY ST UNIT 203
NAPLES FL 34109

City

FL

Zip Code

the

obligatio Tl ster Qe
Y/W
SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

HY-39-0%3

%alura. typad or printed name of registerad agent and title if applicable.

(NQTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOW1!!

FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/ CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE O pelete TME P [JChange  -ABddition g

NAME NAME BLAL, micHAEL A. S

STREET ADDRESS L] STREET ADDRESS [(pF /ot ST NE 3

CITY-S1-2P” CITY-SI-2P Naewes, Fu 34120 g
. o

TITLE i O Deete TITLE VP (JChange  [Aaddition %

NAME = NAME BLAg, mARK &,

STREET ADDRESS STREET ADDRESS |,y  HUNMTINGTON LAKES ¢, %00l

CITY-5T-2IP - o ... CTv-STZP _[INAPLES, F& 3419- .

TTLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P ]

TITLE 2 Delete TILE {1 Crange . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P CITY-$1-2P

TITLE 1 petete TITLE [ Change T Additien

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IF CITY-ST-2P

TILE O elete TIMLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

12. | hereby certily_tha{ the information suppliad with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cettify 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiach, with an addgess, witl all other like empowered.

SIGNATURE:

SOV EURE REQUIRED Hr29 03 239 259 -0334
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

I




