2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P36937 .
bubiorberl Jan 22,2000 8:00 am
BLAIR CONSULTING GROUP, LTD., INC. Secretary of State
01-22-2000 90019 031 ***150.00
Principal Place of Business Mailing Address
o 4 TROPICANA DRIVE 4 TROPICANA DRIVE
= PUNTA GORDA FL 33550 PUNTA GORDA FL 33950-5049
; %2"‘(_)(@;.-4_ P oo .pﬂ"ﬁr'&
= Suitg, Apt. # e, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| Pk Gy, /
City & State City & State 4, FEl Number Applied For
o / NOT APPLICABLE s
_ Zi 7 —
w 377070 C:?“? L7 ® / Country 5. Gertificate of Status Desired [ ?g-;gqgfe‘g""”a'
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Name
TP A T T - it . = o T g ———i b i —
BLAIR, W. BRADLEY Street Address (P.O. Box Numb Wt Acceptable)
4 TROPICANA DRIVE j
PUNTA-GORDA FL 33950
v
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.
i
L
{ SIGNATURE
[H Signaturs, typed or printad namae of registered agent and ttle if applicable. {NOTE: Regustered Agant signaturs required when reinstating) DATE
f ;
: . Thi ion is eligi isfy i i I FEE IS $150.00 . - .
i 9. This corperation is efigible to safisfy its Intangible FILE NOW! 10, Election Campaign Financing $5.00 me
X - . i g K y Be
Y Tax thng rt.aqmrement and elects 1o do so. N After MAY 1, 2000 Fee will be $550.00 Trust Fund Cenfribution. | Added to Fees
i (See criteria on back) = Make Check Payable to Department of State .
11. * OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| THLE AS . E O Detete TILE Ochange [
: NAKE BLAIR, W BRADLEY NAME
streeT anoress | 4 TROPICANA DR STREET ADDRESS
cmv-st-z¢ | PUNTA GORDA FL 33950 ciry-5T-2P
LE VS O Detete TITLE [ Change [ *==
HAME BLAIR, MARY JANE HAME
sTREET ADDRESS | 4 TROPICANA DRIVE STREET ADDRESS
CiTY-ST-79 PUNTA GORDA FL CITY-5T- 7P
TITLE AS . I oelete TITLE O Change [ Acditi
NAME BLAIR, W. BRADLEY, Il NAME
oo 122 S TRYON: STREET - s e ST eS|~ —
CITY-ST-2P CHARLOTTE NC GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additi
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-7P
TITLE [ Delets TITLE [ change [ Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e (] Detete TILE [JChange [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direclo
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed, of on an attachment with an address, with all other iike empowered.
AT e S i e CFPr /5 P
SIGNATURE: / S i a7 i ,, //7 / 7
SIGNATURE AND TYPED OR PRINTED yﬁe OF SIGNING OFFICER OR DIRECTOR 7 7Daie Daytime Phona #

/



