| "
2000 UNIFORM BUSINESS REPORT (UBR) : | L

DOCUMENT # P96000012288 e e
7500 BLIND PASS CORP. - FILED
- 00 Juw e M 37

Principal Place of Business Mailirlg Address ' o
 _SECRETARY GF STATE

7500 BUND PASS RD 7500 BLIND PASS RD : TAL‘ AH%’&FQE:- ':i E‘RNA

ST PETE BEACH FL 33706 ST PETE BEACH FL 337061823 - R g NI

e ! e R

Suite, Apt. #. efc, Suite, Apt. ¥, etc. ’ | 3/90/080 N%WHITE IN gs E‘gﬁbg 'ﬂ ,-—tg , “ﬁ

City & State City|& State 4. EEI Number . o ‘ Applied For
: 5 &'—- 3 é 5 O_Q,Sj Net Applicable
Zp Country Zip A Country 5. Certificate of Status Desirad 8’ gg'gsqﬁ:émm’
i 6. Name and Addreas of Current Regislerad Agent 7. Name and Address of New Registered Agent
_ Name
DOLAN, MARK R ESQ . Street Address (P.O. Box Number is Not Acceprabie)
112 EAST STREET
SUITE B i !
TAMPA FL 33602 City ‘ _ FL l Zip Code
8. The above named entily subrmits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE i .
Swnsture, lyped of prated name of ragrsiseed agant and Lile ¢ IDD%:&DH (NOTE: Registersd Agont SIDnanre requind when rmngtaing) . DATE
9. This corporation is eligible to satisfy its Intangible FILEi NOW! FEE IS $150.00 - 10. Etsction C ian Financi c
Tax liling requirement and elects 1o do 0. "After MAY 1, 2000 Fee will be $550.00 o Trx"xmag‘;:gw:: neing, o fi'gqo"gggfe.
(See crileria on back) ] Make Checlt Payable to Department of State : .
1. OFFICERS AND DIRECTORS . | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
e DPS ‘ el e - ppPs . R oe  [J Adson | B
wue  |ASPERSONMARK - Tacobssn, 17 Mg g
smeeT oonzss | 42 SUNRISE VILLA sweesaress | o Fuwmrise Vil 3
L
an-si-z | CANNON FALLS MN 55009 oS- | E QNN FALLS, MU SS90 8
me £ otete mie g Cloane O addilion | O
NAME HAME /D 4] 'T £ , Wa 3
STREET ADORESS : STREET ADDRESS _( V‘/‘
CiTY-5T-2 cm-51-2p \ . N ﬂolf
me - [ Detets e 7 O s [ l [JChange [ Acdition
HAME : NAME g 0IA~ ,{- 5"‘ \ R
STREET ADDRESS T T T | S TREET ADDRESS Wﬂ: T b"‘,-,!.‘ e -
Cy-Si-219 cITY-5T-21P Lo _,@ Y oy,
e 7 Dekete e wl{‘ '[ v '}\ OW\A v /J 5 ] Change [ Addilion
NAME NAME y 4 ‘5 L Uv N
" STREET ADORESS STREET ADORESS 'A V {
CITY-$7-2IP Gmy-st-ap 'r 5 nl]-Y '
e . £ Detete mE l,} v ' Jchange [ Adaitien
HAME - R KawE
STREET ADDRESS STREET ADDRESS | . KE
CIFY-ST-21P - CITY-ST-ZP
e O Geletz TiLE ’ [Jchange [ Addition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
© CIFY-ST-2P GIY-5T-2P

13. 1 hereby certify that (he inforrnation suppliag with this filing doas not qualify for the exgmption stated in Seclion 119.07(3)(i), Florida Statutes. f iurther certity (hal the infarmation
indicated on ihis report o supbiemenal ot 15 True apCrgecurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the raceiver or trydle Fyere dkecutp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, of on an atiachment with g o likejpmpowered. '

SIGNATURE: L 3»/30—“00 229~ 3% 3- 6433

Daytme Phong #




