FILED
2002 UNIFORM BUSINESS REPORT (UBR}  Apr 11, 2002 8:00 am g

1. Entity Name
04-11-2002 90090 025 ***150.00
7500 BLIND PASS CORP.
Principal Place of Business Malling Address
7500 BUND PASS RD 7500 BLIND PASS RD 6 2 5 6 ‘? 6 :
ST PETE BEACH FL 33706 ST PETE BEACH FL 33708
2. Principal Place of Business 3. Mailing Addregs ”Imn“" mll Im, "m ||N||m "mlml ’ml”"“lm ]m ’II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State ; 4. FEI Nurmnber Applied For
59-3650231 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 Addilional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - - - - . Name, M - h ] S . E .-
’ ’ - T ichael Sverra, Esq.™ c T
DOLAN MAHK R ESQ Street Address (P.O. Box Number is Not Acceptable)
112 EAST STREET 703 W. Swann Avenue
SUNE B
TAMPA FL 33602 - City i
L Tampa FL | %08
8. The above named entity sutlig s dtate t fof thg purpose of changing its regisiered office or registered agant, or both, in the State of Flarida.
SIGNATURE 4/1/02
i Signature, typed ar print ey agdry a™t titlet arylhla. {NOTE: Registered Agent sigratura raquired when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangib FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. [0 Addedto Fees
(See criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS O belste TILE O Change [ Adaition | 5
RAME JACOBSON, RICHARD NAME &
sTreet aooress | 42 SUNRISE VALLA STREET ADDRESS §
CITY-8T-2/P CANNON FALLS MN 55009 CiTY-$T-2IP w
o
TITLE [ oelste TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
1LE O befete TITLE [JcChange [ Addition
NAME NAME
STREETADDRESS| -~ —™ *7~=—"* - e T e 'STREET ADDRESS | = —F————=" "= T i e o e v -
CITY-ST-2IP ' CITY-ST-21P
me [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-7IP .
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2iF CITY-ST-7IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further cerlify that the information
indicated on this report or supple péntal report is trugahg accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receive : pecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, Hr like empowered.

77
Vi [P.e\wvo( W J@Lﬂ&)}b’” ‘{/J(}J) ?,‘(53&313 6

TYPED oﬁnmﬁn ANIE OF smmhe OFFICER OR DIRECTOR Date Baytima Phigne #




