2003 FOR PROFIT CORPORATION FILED ;

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P98000082059 Secretary of State
1. Entity Name sk ok
03-19-2003 20155 003 150.00
BLAIR & COMPANY, INC,
Principal Place of Business Mailing Address
1164 SNELL ISLE BLYD 1164 SNELL ISLE BLYD
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
I N KRR 0 A AR
Suile, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-3535725 Nat Applicabie
Zp Country Zip Country 8. Certificate of Status Desired O ?g'ggqlﬁfe(‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKOKOS' PETER Z T o ’ e o Street Address (P.O. Box Number is Not Acceptable)
1819 MAIN STREET
SUITE 610 ' :
SARASOTA FL 34236 T City FL [ 2P Code

8. The above named entity submi

_ SIGNATURE

p this statement for A0 its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered a@ent.

T Z

Signatura, t name cf registarsct agent and titls if applicable. [NCTE: Registered Agent signature raquirad when rainstating) éATE
= : 1 1
' AH.F";AE N10V2v(;03 l::EE I?ftﬁ:éosg 00 §. Election Campaign Financing $5_00 May Be
eray 1, ee will be - Trust Fund Contribution. O  Addedto Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete 1MILE [ Change [ Addition g_

NAME BLAIR, MARK NAME 3

streer acDRess | 1164"SNELL ISLE BLVD NE STREET ADDRESS 3

om-st-2e | ST, PETERSBURG FL 33704 CITY-5T-2P g
o

TITLE [ Delete TTLE [Ochange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TIMLE O pelete TITLE [ Change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP - -— - - - CITY-ST-2IP - ’ ’ ’ - T

TITLE O Celete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 7 pelete THLE -[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TILE [ elete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flllng dees not qualify for the exemption stated in

SIGNATURE: ___ Sl

ction 119,07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statutes; and that my name - appears in Block 10 or Block 111

s il

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' / Date / Daytime Phore #

indicated on this report or supplemental report

true and accuratggand that my sig re shal
of the corporation or the receiver or trustee g wered to exec his report as rgduj

changed, or on an attachment wi




