FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-24-2003 920243 001 ***150.00
BLANKENSHIP ENTERPRISES OF PINELLAS COUNTY, INC.
Principai Place of Business Mailing Address . . e nn - _
7304 S6TH ST, 7304 S6TH ST, 20033350
PINELLAS PARK FL 3378t PINELLAS PARK FL 33781 .
2. Principal Place of Business 3. Mailing Address “II”II’ “I ’l”l 'lm Ilm |||N “l“ ||m "”I I“" ’I"l ”I“ '"’ ll“
Site, Apt. #. ete. Suite. Apt. #, ele ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'2974185 Applied For
Not Applicable
Zi Count Zi Countr: it
e ity ® Y 5. Certificate of Status Deswed O $8.75 Addmonal
[ IS ooy [P S Fee-Required. - < Al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLANKENSH[P’ CHARLES D Street Address (P.O. Box Number is Not Acceptable)
7304 -56TH ST.
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named s rnent for the i registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
t_he obligations @
SIGNATURE i
Signaturs, typed er. plj‘ril’ad name of regittarsct agent and title if applicable. ﬂNDTE: Registerad Agent signature required whan rainstating) DATE
M EE
FILE NOW!! FEE |.S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 13
mus D : ] Delete TITLE [ change [ Addition
NAME BLANKENSHIP, CHARLES D NAME
STREET ADDRESS | 7304-56TH STREET STREET ADDRESS
CITY-ST-ZP PINELLAS PARK FL 33781 CITY-ST-7iP
TITLE 3 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS ,f':- STREET ADDRESS
_ CITY-5T-2iP e e et i mm e e aem e J CTOST-DP - . :
TITLE D Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-Up CITY-ST-ZIP
TLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE O velete TITLE [JChange  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemepial report is true and accurgig and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver apirgstee empowered to g£2 04 this repe pd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach < :

SIGNATURE:

0¢. 727 - 5Y5=

s'am‘?uns AND TYPED OR an‘FEn NAME OF SIGNING OFFICER OH Dlﬁéron Dals Daytime Phone #

LLE00S0

AV

CR2E034 (10/02)



