2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DEOCNUMENT# P96000046225

A COUPLE OF BLIND GUYS, INC.

ecretary of State

04-23-2003 90111 014 ***150.00

Principal Place of Business Mailing Address

10931 X NINE DR 10831 K NINE DR

2 3

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
us us

LT ER g

2. Principal Place of Business

1O ¥ -HNive bhe

3. Mailing Address

TR AR WA

Suite, Apt. #, etc.

>

Suite, Apt. &, etc,

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'%84049 Applied For
AL &t&&ruﬂqs A\ Not Applicable
Zip [* Country Zip Country " ) $8.75 additional
. Certificate of r -
3‘\\35‘ u S 5. Caertifi Status Desired D Fee Requifﬂd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUMPHREVILLE; JOHN:D-—
4501 TAMIAMI TRAIL NORTH
SUITE 300

NAPLE FL 33940

AT e i e e e m e T - [

i P o i e -

Street Address (P.O. Box Number is Not Acceptable)

City .Zip Code

FL

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name af registered agent and lille it applicable.

(NOTE: Registered Agent signatuse required when reinstating)

DATE

FILE NOW1!! FEE IS $150.00
After'iay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added 1o Fees

10. - QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e PS (O pelete TLE P (8Change [ Acdition
NAME ANDREWS, FERRELI. B RAME T

swReeT aooress | 27526 BIG BEND ROAD STREET ADDRESS | MR \o '(Le\\&\ AP R Y

arv’st.ze | BONITA SPRINGS FL CITY-§T-2P <\ CBYN 328

TLE VPT [ Delete TITLE ) O Thange (3 Addition
NAME TRAPANI, JOHN M NAME

steeeT aooress | 1155 ROSEMARY CT B-205 smeTaonress | BRY \OF Shreek S0

orv-si-ze | NAPLES FL 34103 CITY-ST-2IF MNaglesg, €\ 34\

TILE [ pelete TITLE ' O change  [J Addition
NAME NAME

STREETADDRESS |. - o+« memoim moe e - i e [ STREET ADDRESS ~ | . £ o —mme. + e mememaoms ~oom i, ot i -

CITY-$T-21P CITY-ST-21P

TITLE O Dalete TITLE O change {3 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADRESS STREET ADCRESS

cITY-ST-21P OITY-ST-2PP

TITeE [ Deete TIME (Jchange [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP BITY-ST-2P

12. | hereby certify that the information supplied with this filin

does not gualify 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 ang accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director,
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment thhran address, with all other like empowered.

SIGNATURE: T2

Wz 239- M-

HIEURE REFAIG Do (P

SIGNATURE ANDTYPEDYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Datat Daylima Phore #

AV  9LJEPS0

CR2E034 (10/02)

e

Nty




