2002 UNIFORM BUSINESS‘REPORT (UBR)

FILED

0038870

1. Entity Name

DOCUMENT # | 01000020635
BLATTERCONSULT, L.

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90116 031 ****50.00

Principal Place of Business

3414 ISLAND VIEW DRIVE
PUNTA GORDA FL 33%50-2327

Mailing Address

PO DRAWER 511447
C/O JACK HACKETT 1)
PUNTA GORDA FL 33951-1447

vA0UYD(

2. Principal Place of Business 3. Mailing Address

UMW

I

Suite, Apt. #, efc. Suite, Apt, #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
69-0004815 Not Applicable
Zp CT | Country T | AR T T Country R ('Z:erti-fic-ate Zf‘é?&m-; Des}réd‘ V-FI:I - $5:00 ‘Addional= | -

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HACKETT, JACK O i
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33051-1447

Name

Jack Q. Hackett-TT

@l&etﬁﬁ\gdsr%si g.:'.O. Box Number is Not Acceptabie)

Street

ﬁﬁhté Gorda

FL | 55488

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o IOI‘OQ—

(NOTE: Registared Agent signature required when reinstating)

DATE

~

N . FILE NCW!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE Ernst K. Blatter [ Delete TITLE [OcChange [ Addition §?
NAME . . NAME <
STREET ADDRESS 3414 Island View Drive STREET ADDRESS 2
: - (=]
ovestzp  |Punta Gorda, FL 33950-2327 CTY-57-7P ,éJ
TILE [ eiete TILE O change O Addition | O
NAME NAME
STREET ADDRESS STHEET ADDRESS
emystr | T T T e - = R-ony-srap ¢ © EEE et o i - i e e AN
TITLE [ pelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TALE ] Delete ME [Jchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE LT Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall h
limited liability company or the receivprar trustee empowered 10 execul

SIGNATURE:

11. U nereby 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 information
the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

& L
SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




