1
———————————————

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Fgléczri,t 219)93 fsé(t)gtgm

DOCUMENT # P97000061 484 02-28-2003 90157 003 ***150.00

1. Entity Name
BLIND PASS PROPERTIES, INC.

Principal Place of Business Mailing Address - ’
1444 FIRST ST STE B 1444 FIRST ST STE B 60014‘ﬂ%
SARASOTA F1. 34236 SARASOTA FL 34236 . '
S S— A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
650771861 -
Not Applicable

Zi Zi t iti
P Cauntry s Country 5. Certfficate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — e T B = NEME = = e i o ;- e e —f‘h-sv"d‘,_‘_“‘::“:-p,—_:'-‘:;:"ﬁ; —

MCDANIEL’ ROBERT S Street Address {P.0. Box Number is Not Acceptable)

1444 FIRST ST STEB
SARASOTA FL 34236

City F L Zip Code

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.

CR2E034 (10/02)

SIGNATURE
Sigrature, typed or printed name of registered ageant and title il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
i FILE NOWi!! gFEE 1S-$150.00 ) 9. Election Campaign Financing $5.00 May Be
- Aiter May 1, 2003 _Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State )
10. * CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P [ palete TITLE [ Change {7 Addition
NAME PALMER, CLAY NAME
STREET ADCRESS | 3529 JAFFA DR STREET ADDRESS
CITY-ST-7ip SARASOTA FL 34239 GITY-S1-2IP
TImLE [ etete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7iP
i T r—eer s Oome__ fme 1 S ———— R Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Detete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S$1-2IP
Tme O Delete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-ST-2IP
TITLE . [ Delete TILE [0 Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate.and that my signature shali have the same legal effect as if made under oath: that | am an officer or diractor

of the corporation or the receiver gt trustee empowered to exe IS report as required by Chapter 607, Florida Statutes: and that my name appears in Bloc or Block 11
N agdress, will all oth powered. 7?/_? — /ﬁ
L AZAN %‘/g’ﬁ 2 /26
0/ (s RPTETTIRED Z./ /0'3 A 26/03

changed, or on an attachment
!ﬁuyﬁz ANDW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Date Davtime Phone &
r

SIGNATURE:




