2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046225 Apr 27,2001 8:00 am

1. Entity Narmss f
A COUPLE OF BLIND GUYS, INC. ecretary of State

04-27-2001 90295 032 ***150.00

Principal Place of Business Mailing Address
10331 K NINE DR 10931 K NINE DR
2 1 04
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 6 4 Ui 4 5
us us

LOAZN ¥ -Mime DT

Suite, Apt. ¥, etc, G Aot 4, etc. DO NOT WRITE IN THIS SPAGE

N

CR2E034 (10/00)

City & State City & State 4. FEIl Number 550684049 Applied For
opcka Dpraarg . Bl Naot Appricabie
Zip Country Zip [~ Co‘untry . $8 75 Additional
) o . - 5. Certificate of Status Desired . fona
TS LS A " 1S Lesre L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUMPHREVILLE, JOHN D Sroel AGGre S PO Bor e S 5
reat Aadress {(F.O. Box Number is Not Acceptabio
4501 TAMIAMI TRAIL NORTH
SUITE 300
NAPLE FL 33940
City Zip Codag
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. !
SIGNATURE
Signature typed ¢ prirlea name of registered agent anc tile i applicatre (NOTE Regisiored Agent 'anaiure required wran reinstazng) Cale
9. This corporation is efigible o satisty its Intangible ) ) ) )
10. Electicn C Fine
Tax filing requirement and eiccls to do so. TEZIIIC;Dndags:tlr?gutig:ncmg . fdij%q N;ay Be
{See criteria on back) ! : ed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE PS [ peletz TITLE [ Charge  [] Aditio-
KAME ANDREWS, FERRELL B HAME
staeer anoress | 27526 BIG BEND ROAD STREET ADDRESS
CITY-ST-2tP BONITA SPRINGS FL CITY-ST-2IP
TITLE VPT (3 Deler TILE [(M-Change [ Acditon
NANE TRAPANI, JOHN M HAKE
sTreer s00RESS | 3256 RED BLUSH WAY STREETADORESS | Y488 TRoyimeary v Ty - 2oy
ov-sT 2P | NAPLES FL CIY-ST-ZP Magples =4 340
TiTLE ] Dalate HH [ Crange ] Additen
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE L Detete TIFLE (O Charge [ Addition
NAME HAME
STREET ADCRESS STREET AZDRESS
GITY-ST-7IP CiTY-57-21P
TITLE _] Delete TiTLE [ Charge [ Additio
NAME RAME
STREET ANDRESS STREET ADORESS
CITY-ST-2iP GiTY-ST-7IP
TITLE [T pelee TITLE [J Change [ additon
HANE NANAL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZiP

13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal offect as if made under oath: that | am an officer or director

of the corporation or the receiver ar trustee empowered 1o execute this ropert as required by Chapter 607, Fodida Swatutes, and that my name appears in Blosk 11 or Biock 12 i
changed, or on an attachment with an address, with ail other [ie empowered.

/Ao ~ dles\on SM-G R e ni 1 T

SIGNATURE AND TYFED OR PRIITED NAME OF SIGNING OFFIGER OR DIRECTOR

Zate Llayline Prone ¥




