2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P36937

BLAIR CONSULTING GROUP, LTD., INC.

.

Principal Place of Business

4 TROPICANA DRIVE
PUNTA GORDA FI. 33950

Mailing Addrass
4 TROPICANA DRIVE

PUNTA GORDA FL 33950

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90211 049 ***150.00

AT AR

2. Principal Place of Business 3. Malling Address
e Sufle-Apl-# 61e. — - -2 T T Sllite; Apt. #rotei e T R ECRTER ETE MARING CHANGES
City & State City & State 4. FEI Number NOT APPL'C ABLE Applied For _
Not Applicable
Zi Count Zi Countr: - . iti
P ouniry P Hniry 5. Certificate of Status Desired O gi'gguﬁ?:é“onal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

BLAIR, W. BRADLEY
4 TROPICANA DRIVE
PUNTA GORDA FL 33950

Name

Street Address (P.Q. Box Number is Not Accsptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, |

the obligations of registered agent,

af

am familiar with, and accept

SIGNATURE

Sigrifture, typed or printed name/ registered agent and title if applicabls.

(NOTE: Registared Agent signatura raquired when reinstating}

Z/w/tf‘ff

DATE

o o=~ FILE.NOWI_FEE 1 $150.00. . _____
i After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

—_— T e— e

e S S——

Trust Fund Contribution. Added to Fees

17" 8 Eectién Carifaign Financing ™ = “$5.00 MayBe |

10. CFFICERS AND DIRECTORS N KIE ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE AS [ celete TITLE [ Change  [7 Addition
HAME BLAIR, W BRADLEY NAME

staeer aooress | 4 TROPICANA DR STREET ADORESS

orv-sr-ze | PUNTA GORDA FL 33950 GTY-ST-2P

M- VS O petete TITLE [ Change ] Acdition
NAME BLAIR, MARY JANE NAME

staeer aooiess | 4 TROPICANA DRIVE STREET ADORESS

crv-st-ze | PUNTA GORDA FL CITY-ST-21P

L AS ) I Delete 1 (JChange [ Addition
wae | BLAIR, BRADLEY W (I Wl 7 Teaw €5

srieet aoveess | 14 NORTH ROGERS COURT (- © { ¢ e A = STREET ADDRESS

crv-st-2r - { CHARLESTON SC 29401 CITY-5T-2IP

LE (] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS e o f-smeenagomess | o - e
oifv-sr-zp T T T CITY-5T-2IP

TITtE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-3T-2P CATY-ST-2IP o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q07{3)(i), Florida Statutes. | further certify that the infermation
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 officer or director
powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

blse oo @34 1570

che Daytime Phone #

.

Avs

4

CR2E034 (10/02)




