2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000085215 Jzén 29,2002 1gSéOO am
t. Entty Name ecretary of State
BLAIR CONSULTING, INC. 01-29-2002 90048 032 ***150.00
Principal Place of Business Mailing Address
47 MARINA COVE DRIVE 47 MARINA COVE DRIVE
UNIT 11 UNIT 111
NICEVILLE FL 32578 NICEVILLE FL 32578
- - RN
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3406907 Not Applicable
2 Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAR, ROBERT H Street Address (P.O. Box Number is Not Acceptable)

47 MARINA COVE DRIVE

UNIT 111

NICEVILLE FL 32578 City Zip Code

FL |fme-462

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 or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reqguired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 ) N .
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 10. Election Campagn EInancnng N $5.00 may Be
= Trust Fund Contribution. O Added to Fees
2(See criteria on back) O Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIREB'TOHS IN 11
TILE,, P [ Delete TITLE ¥ Changs []ﬂﬁfiti-on_
N BLAIR, ROBERT H NAME .
stesT apoRess | $16 SUNSET COVE STREET ADDRESS 1{-7 MARINA COvE_L.DRIVE Uil HA
cry-st-zP | NICEVILLE FL 32578 orvstze [ AMICEVILLE P 3257% -6 2 e
TILE ST CJ Delete TMLE -BThange A *Gdiion
NAME BLAIR, ANNE PURSELL NANE o
STREET ADDRESS | 116 SUNSET COVE sreeraooess | M1 MARINA COVE DRIVE UL T H2
orv-stzp- | NICEVILLE FL 32578 oTv-s-zp UVICEVILLE |, Ft. 32578 -4l 2
T
TILE [ celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-21P ]
TLE [T Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE . O pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CITY-ST-2IP

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
IS report as gequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

. (A
SIGNATURE: _Rosetran ias mbils ppesipe =0

SIGNATURE AND TYPED OR PRINTEDNAME OF S5IGNING OFFICER CR DIRECTOR

(zs0) 597 0007

Date Daytime Phone #

:!f4/02

CR2E034 (9/01)



