—

DOCUMENT #

1. Entity Name

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DONNA L. BLAIR LCSW, P.A.

PO8000020276 .

FILED
Feb 14, 2003 8:00 am

02-14-2003 90241 027

Principal Place of Business

221 DUNE DRIVE
SANTA ROSA BEACH FL 32459

Mailing Address
"- PO BOX 1642

SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Secretary of State

##%150.00

AR

[0 CHECK HERE IF MAKING CHANGES

BLAIR, DONNA L
221 DUNE DRIVE
SANTA ROSA BEACH FL 32459

City & State City & State 4. FEI Number 5099 Applied For
59—3 29 Not Applicable
Zi Countl Zi It i
r ® ountry s Country 5. Certificate of Status Desired | $8.75 Additional
- - R e O S R Al - -Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Mot Acceptable)

A

City

FL

Zip Code

B. The above named entity submits this staterment for the purpose of changin
the obligations of registered agent.

g Its registered office or registered agent, or both, in the State of Florid

a. | am familiar with, and accepl

of the corporation or the re
changed, or on an atiach

SIGNATURE:

wer or trustee empowared to execute

this report as require
empowered.

INUIERS BRI

d by Chapter 607, Flerida Statutes; an,

L, B %/gmls;;wsz

d that my name appears in Block 10

SIGNATURE

Signatwre, typed or printed name of ragistered agem and tile it applicable. (NGTE: Registered Agent signature reguired when reinslating) DATE
"FILE NOW!!! FEE 1S $150.00 . I
9. Election Campaign Financin

. After May 1, 2003 Fee will be $550.00 Trust1Fund cgwtlr?buu::: ° fdsd.SRON;:isB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 3 Delete TITLE [ change [ Addiien
NAME BLAIR, DONNA L NAME
sraeet aooress | 221 DUNE DR STREET ADDRESS
arv-st.ze | SANTA ROSA BCH FL 32459 CITY-5T-ZP
LE D 1 Delele TMLE [Jcheange [ Additon
NAME MOCRE, ROBIN NAME
staeeT anoress | 14611 CECIL DRIVE STREET ADDRESS
CITY-ST-2P LITTLE ROCK AK 72223 cry-ST-2P
TITLE D SRS e WE- oo T o - T = - [ change [ Addition”
NAME OTT, SUSAN NAME
srreet aooress | 606 RIVER CHASE POINT STREET ADDRESS
CITY-ST-ZIP ATLANTA GA 30325 CITY-ST-2IP

WLE D [ Celete TITLE [ Change 1) Addition
NAME PRICE, AMARYLLIS NAME
svreeT aooress | 12213 MILLS REAM DR STREET ADDRESS
CITY-ST-2IP BOWIE MD 20715 CITY-ST-2IP o -
TITLE D 1 Detete TITLE - [ change [ Addition
HAME DONNELLY, GREGORY NAME -
streer aooress | 5864 NICHOLSON LANE #512 STREET ADDRESS
CITY-§T-2IP N BETHESDA MD 20852 CITY-ST-ZIP
TITLE O pelete TME - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-51-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)). Florida Statutes. | further certify that the information

indicated on this report or sl pplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

or Block 11 i

£<o
(%%”)}oa\

7 SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhane #

CR2EQ34 (10/02)




