2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # P99000074962 FILED
1. Enity Name May 02, 2000 8:00 am
BLAIR-THOMAS, INC. Secretary of State
05-02-2000 90149 020 ***158.75
Principal Place of Business Mailing Address .
4270 LITTLE QSPREY DR. 4270 LITTLE OSPREY DR.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303-6891
AVUUJi1001
R s [ ERRAR AR ORI EAND
Suite, Apt. #, stc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ‘ Applied For
Ea" Zb% S‘H Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired [E/ gg.zg l.;.ﬁ;:gtic:nal
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BLA]R’ BRIAN Street Address (P.O. Box Number is Not Acceptable)
4270 LITTLE OSPREY DR.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
i na st | ptorMaY 1,2000 Foowil basspoa | "® SeCinCamosnFnancing - $5.00 vy b
g e - ’ - Trust Fund Centribution, O Added to Fees
{See criteria on back) 0 Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE ofT/v O Delete Tme [ change [ Acdition
NAME BLAIR, BRIAN NAME
sTreeT ADDRess | 4270 LITTLE OSPREY DR. STREET ADDRESS
CY-5T-2P TALLAHASSEE FL 32303 CITY-5T-2P
TILE P / S [ pelete TITLE [ Change [ Addition
NAME e TL\OW\ al NAME
STREETADDRESS | 4210 Lt e ©% ,Jn'i'i DL STREET ADDRESS
CITY-ST-ZP Tallu hassee, Zo. 22503 CITY-5T-2ZP
TITLE ’ [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ pelete TITLE [ Change (] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .

13. | hereby certify that the information,sqpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple:
of the corporation or the receiverg
changed, or on an attachr} ra Y

grital report is frue and a

eoyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gxequte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ n address, with all @ e)empowerad.
SIGNATURE: //“, ‘,m;;y: eV =0 % 28 /&2 5‘/?‘[Mj¢

SIGNATURE AND TYPED OREATNTER NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone # /

CR2E034 (9/9%)



