2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108008

1, Entity Name

BLINKERS ISLAND DEL!, INC.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90006 029 ***150.00

Principal Place of Business Mailing Address
26105 HICKORY BOULEVARD 26105 HICKORY BOULEVARD
1 BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-3702
ULt Jdan
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘Ccy&Sme T Cwasae - 4. 5l Numbar = |Appied For |
650161428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVANAUGH' BRIAN P Street Address (P.O. Box Number is Not Acceptable)
10406 WOOD IBIS AVENUE
BONITA SPRINGS FL 34135
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of ragistered agent and title if applicable. (NOTE: Registared Agent signaturg required when reinstating) DATE
g This ccrmranun-i&eﬁgibleﬁmﬁafy'ﬁth{mgiblev-m—ﬁlhéﬂwwwEfl&smm‘—m—mﬁmpﬁg cing
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee"\ruill be $550.00 ’ Trust Fund Co?’ltlr?buti;nn.n g O f(%sg?ohl!nge
(See criteria on back] a thake Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O celate THLE [ change ] Aadition

NAME CAVANAUGH, BRIAN P
sweer anoRess | 10406 WOOD IBIS AVENUE
CiTY-8T-21p BONITA SPRINGS FL 34135

NAME
STREET ADDRESS
CITY-ST-ZIP

CR2E034 (9/99)

) Change T Addition

[Jchange  [J Addition

- [} Change [ Addition.

[0 change [ Addition

|
TILE D O Defete TILE
NAME CAVANAUGH, JANYCE K NAME
sTReeT anoress | 10406 WOOD IBIS AVENUE STAEET ADDRESS
CITY-5T-2IP BONITA SPRINGS FL 34135 CITY-5T- 2P
TITLE [ Delete TTLE
NAME NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TIET= =~ ~ - - - --O Delete TImLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
me [ pelete TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS | . «=°
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-ZIP

[ change [ Additian

13. | hereby certify hiat the information supplied with ihis filing does not Guality for the exemption stated in Section 119.07(3X), Flarida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the receiver or trustee empower s required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

Date Dayuima Phone #




