E EEEEE——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BLINDFAITH,. INC.

P96000074625

Princigal Place of Business
481 SW. WHITMORE DRIVE
PORT ST.-LUCIE FL 34964

Mailing Address
431 S.W. WHITMORE DRIVE
PORT ST. LUCIE FL 34984

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91641 038 ***550.00

L

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650703125 Not Applicable
- - n —
Zip Country Zip Counlry 5. Certificate of Slatus Desired . ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e e e B | MName R — — e o f
- [y d_.-?_ e i it
M ' Street Address (P.0. Box Number is Not Acceptable)
481 S.W. WHITMORE DRIVE
PORT ST. LUCIE FL 34984
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
.| SIGNATURE .
i Signature, typad or printed name of registered agent and title if applicatle. {NOTE: Regisiél Ny :.anl signature raguired when rainstating) DATE
- | n . PR . . . '
-l 9 This corporation s eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay 8o
. Tax filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 et y
2 ; ! Trust Fund Centribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADRDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O Delete TILE [ Change [ Additian
NAME MEALY, GARY ‘ NAME
streeT ancress | 481 S.W. WHITMORE DRIVE STREET ADDRESS
omv-s-zp | PORT ST. LUCIE FL CITY-5T-21
TLE VD . , [ Delete TITLE [CdChange ] Addition
HAME DEMARCO, JOSEPH L NAME . :
streer anoress | 926 SE CARAVAN AVE STREET ADDRESS
CITY-5T-21P PT. ST. LUCIE FL CITY-5T-2IP
TITLE SD [ pelete” TITLE [J Change 7 Adcitio
e = |- MEALY; DONNA: Moo= T R Bt
STREET Abress | 481 SW WHITMORE DR STREET ADDAESS
CITY-ST-2iP PT. ST. LUCIE FL CITY-ST-21P
TILE T [ Dalete TITLE S change [ Acdition
NAME DEMARCO, DANA . NAME
streeT AnpRess | 926 SE CARAVAN AVE STREET ADDRESS
CITY-8T-21P PT. ST..LUCE FL, CITY-§T-2IP
TITLE N [ pelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS | 3¢, STREET ADDRESS
CIVY-ST-2IP CITY-ST-2IP )
TITLE O peleta TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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

of the corporation or the receiver or

trug
changed, or on an attachment wiph g/

does not qualify for the

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same le
i as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

gal effect as If made under oath; that | am an officer or director

SLP=O00~ D29 -9794eT

PED QR PRINTED NAMI

SIGNATURE:

E OF SIGNING OFFF‘ER OR DIRECTOR

Darta Daytima Phone #

CR2E034 (9/01)



