2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P97000011526 Secretary of State
1. Entity Name 01-27-2003 90314 035 ***150.00
BLESSINGS MANAGEMENT,INC.
Principal Place of Business Mailing Address
3545 US 1 SOUTH 3545 US 1 SOUTH
ST AUGUSTINE FL FL 32086 ST AUGUSTINE FL FL 32086
S S INAAEAR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3423002 Mot Applicable
<ip Country zip Country S, Certificate of Status Desired O $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = i = |- Name - -
BAILEY' JOHN D JR Street Address (P.0. Box Number is Not Acceptable)
780 N PONCE DE LEON BLVD.
ST AUGUSTINE FL 32084
City FL Zip Code

8. Theabove 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, typaed of prinled name of registered agent and litle if applicable. ({NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ; S
9. Election C Fi
At ay 1, 2003 Fes wi b 55000 Cocie Copain Frarcod  $5,00 vy e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D CC oelete TLE (3 Change [ Addition
NAME DIMARE, W F NAME
STREET ADDRESS '3545 YS 1 SOUTH STREET ADDRESS
ory-st-2p ST AUGUSTINE FL 32086 CITY- 5T-21P
TITLE D [ Detete TITLE [Jchange [ Acdition
NAME WHETSTONE, HENRY M JR NAME
STREET ADDRESS 6 COKE HOAD STREET ADDRESS
ore-step | ST AUGUSTINE FL 32086 ov-5t-2¢
~TILE - —— - Detstg———— B -TITE —te e ez ——— [ Changs—— (= Addition -
NAME NAPIER, WILLIAM C NAME
STREET ADDRESS 7302 MAIN STREET STREET ADDRESS
GITY-8T-ZIP JACKSONVILLE FL 39908 CITY-5T-2IP
TILE [ Delete TITLE [JcChange  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-ZIP
TIE O Delste e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S1-2P

12. | hereby certify that the information supplied withrthis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he information

true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporan‘on or the recawer or trusted mpbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
j af :

SIGNATURE: . ’ ) {?"E REQUIRED V. Frank DiMare 1/23/03

SGNATURE AND TYPED OFI PRINTED NAME OFSIGNING CFFICER OR DIRECTOR Date Qaytime Phone #

PCTA LAY

CR2E034 (10/02)



