FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
> ( ) Secretary of State

VICTL ) ||

DOCUMENT # V53396 2
1. Entity Name 01-10-2003 90018 012 ***150.00 =
DAVID A. BLASER, INC.
Frincipal Place of Business Mailing Address
2242 GLAREMONT LN, 2242 CLAREMONT LN 60004 659
SPRING HILL FL 34609 SPRING HILL FL 34509
2, Principal Place of Business 3. Mailing Address ‘ l"” Ium l"" m" ”"I ""I Im Ill“m” III” Iml III” I]I" 'm
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
o o o D T - s M_;f__59-313_264‘.1.—__7_7,, . __|Not Applicable
Zip Country “ip Country 5. Certificate of Slatus Desired ~ []  98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVID BLASEH Street Address (P.O. Box Number is Not Acceptable)
reei SO BOX NU el cepla
2242 CLAREMONT LN.
SPRING HILL FL 34609
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
AﬂF“l-ME N?v:;ga ::EE Iﬁﬁ,:sgégg 00 9. Election Campaign Financing $5.00 May Be
- er iay 1, ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10,7 QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS jN 11
TLE DPT ] Delete TinLEe O Chenge [ Agiion | S
NAME BLASER, DAVID A. HAME =)
sTReer aooress | 2242 CLAREMONT LN. STREET ADDRESS 3
orv-st-ze | SPRING HILL FL 34609 CITY-ST-21P &
(8]
TITLE DvS 7 pelste e O Change  [J Addition 5
NAME BLASER, VICKY NAME _
sTReeT ADCRESS | 2242 CLAREMONT LN. STREET ADDRESS g
tir-st-zp | SPRING HILL FU 34809 CITY-ST-2IF I
TITLE 7 pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P - CITY-ST-ZIP
TITLE ‘ 1 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O elete ME O Change  [[] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P . . CITY-5T-21P
TITLE : [ Delete . TITLE (] Change  [] Addition
NAME N NAME
STREET ADDRESS . -}, STREET ADDRESS
CITY-ST-2IP . 5CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not gualify for the éxemption slated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true dnd accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the Gorporation or the receiver ar trustee empowered 1o execute this report as regulred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

+
e

SIGNATURE: __SIMIATOIEE ALZLI T L= 2 - 02 ({53 488 2527

SIGNATURE ANDTYPED OR PRINTED NAME NING OFFICER OR DIRECTOR Dale Dayy\e Phons #




