2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36937

1. Entity Name

BLAIR CONSULTING GROUP, LTD., INC.

¢

3

Principai Flace of Business

4 TROPICANA DRIVE
PUNTA GORDA FL 33950

Mailing Address

4 TROPICANA DRIVE
PUNTA GORDA FL 33350

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90294 025 ***150.00

GG R

DO NOT WRITE IN THIS SPACE

City & State City & State a. FetNumber - NOT APPLICABLE Applied For
Not Applicable
Z‘ Z .
P Courtry P Country 5. Certilicate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BLAIR_W. BRADLEY . e e Street Address (P.O..Box Number is,Not Acceptab|
oy W AMA” T - - e - - ss (P.O..Box Num 3, Nof .
3 TROPICANA DR'VE reel ress ( ox Number is, ceceptal e) .
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of regisiered agent and titls if applicable. {NOTE: Registered Agsnt signalure required when rainstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 -
o T Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

QFFICERS AND DIRECTORS

11. I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE AS 2 pelete TITLE [ Change [ Addition

NAME BLAIR, W BRADLEY NAME

streer aporess | 4 TROPICANA DR STREET ADDRESS

orv-si-2p | PUNTA GORDA FL 33950 STY-§T-2P

TITLE Vs [ Delete TITLE [ Change [ Addition

NAME BLAIR, MARY JANE NAME

steer aooress | 4 TROPICANA DRIVE STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL . CIY-ST-2P

TITLE AS -~ (f{- [ pelete TITLE [ Change [ Addition

“HNE -1BLAIR, W.-BRADLEY, I .. p/fef ( ?é/ o .[_ NAME

STREET ADDRESS WET [ ‘{‘ " 7”‘ u - STREET ADDRESS . ——

CiTY-51-2P TE-NC Chale P’fﬂ"// SR emvstze

TILE 7’4 Y I[} ete TTLE [JChange  [] Addition

NAME ro NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP GITY-ST-2IP

TLE [ Detete TTLE [ change [ Addition

NAME NAME -

STREFT ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TILE O pelate TITLE [ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IF

13. | herelby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmant with ddress, with all other Jife empowered.

/m : £37-457d
SIGNATURE: dinr /32001 Py Z]
7 7/ Date Daﬁlme Phdhe #

I4/GNATURE AND TYPED QR PRINTE?JAME OF SIGNING OFFICER OR DIRECTOR

7

CR2E034 (10/00)



