2002 UNIFORM BUSINESS REPORT (UBR) FILED

e rmoours | LI L

1. Entity Name

BLUE MARLIN ASSET MANAGEMENT, INC. 03-31-2002 90358 003 ***150.00
Principal Place of Business Mailing Address

551 17TH STREET WEST 551 17TH STREET WEST

PALMETTQ FL 34221 PALMETTO FL 34221

R— — R Ao
1709 (G A w 1109 ¢~ 4, o

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

e . PL ﬁ pime fo P * FEINTR 66-0892830 ot e

Zi Count iti
‘p Country ountry §. Certificate of Status Desired O $8'75 Add:tnonal
3 l/a).al_[ 3 0’“}- / ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent ~ )
Namg
MAGKEY’ PETER J Street Address (P.O. Box Number is Not Acceplable)
MACKEY & MACKEY, P.A.
1402 THIRD AVENUE WEST
BRADENTON FL. 34205 City . FL [ ZrCo%
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typsd or printed nama of registerad agznt and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Fi .
o ) 3 paign Financing $5.00 may Be
Tax flhﬂ-g rlequwement and elects to do so. After May 1, 2002 Fee wiill be $550.00 Trust Fund Contribution. 3 Added to Fees
(See criteria on back) B4 Make Check Payable to Department of State
11. . QFFICERS AMND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TILE [ Change (T Addition
NAME AMBRSON, JAMES NAME
streeT aporess 1551 17TH STREET WEST STREET ADDRESS
crv-s-zr - |PALMETTO FL 34221 CITY-ST-2IP
TITLE D 1 Delete TITLE T Change [ Addition
HAME AMERSON, GLENN NAME
STReET anoRESS (569 17TH STREET WEST STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CITY-ST-2IP
WRE - Ap— - = = mrm e — =gy T || MM o - o e © oo - o - -~ [ Change - - [ Addition
HAME WILLIS, CORY NAME
STREETACDRESS 1551 {7TH STREET WEST STREET ADDRESS
CITY-ST-2IP PALME]TO FL 34221 CITY-ST-ZIP
TmE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
TmLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ﬁ CITY-8T-2iP
TITLE ‘ O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP

ghd agcurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
r like empowered.

IRED
. N \\\f’( \\’/
| SIGNATURE AND sﬁmf )l‘fED NAME OF SIGNJNG orncsn on DIRECTOR - Data Daytime Phorie #

13. I hereby certify that the infermation supplied with thlsg dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

CR2E024 (9/01)



