l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 34280

1. Entity Name

WISNESKI, BLAKISTON & LESLIE, P.A.

Principal Place of Business

% HENRY Y. BLAKISTON
1001 N. U.S. HIGHWAY ONE. SUITE 600
JUPITER FL 33477

Mailing Address

|
% HENRY Y. BLAKISTON
1001 NiU.3. HIGHWAY ONE. SUITE 600
JUPITER FL 334774479

i

FILED
Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90076 011 ***150.00

Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

I 650

151794 Not Applicable
2 b Zi ount| it
P Country i © ry 5. Certificate of Status Desired A $8'75 P_«ddmonal
Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

WISNESK" RQNALD H __Sttest Address.[P.Q. Box Number.is Mot Acceptable)

\_‘__-‘—T_‘“———F —— e

1001'N. U.S_ HIGHWAY ONE ™~
SUITE 600 '
JUPITER FL. 33477

City
l

Zip Code

FL

8. The above named entity submits 1his staterment for the purpc%se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i

Signalurs, typed or printad name of registarad agent and

utle i appl?:ahla

{NOTE: Ragislered Agent signature required when remstating)

DATE

9. This corporation is eligible to salisfy its intangible
Tax filing requirament and elects to do so.
(See criteria on back) O

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

{ 10. Election Campaign Financing
i Trust Fund Contribution.

$5.00 may Be
Added to Fees

§
f

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 _
TILE D [ pelete TILE O change [ Addition | B
NAME BLAKISTON, HENRY V NAME &
STREET ADDRESS | 4001 N. U.S. HWY ONE, STE. 800 i $TREET ADDRESS %
CITY-ST-7IP JUPITER FL 33477 . CIY-S7-2IP 5
TMLE D { [ Dekte TTE [Jchange [ Addition | O
NAME WISNESK!, RONALD H. : NAME

sTresT ADDRESS | 18586 LAKESIDE GARDEN DRIVE STAEET ADDRESS

crv-st-ze | JUPHTER FL ' l CITY-ST- 2

TILE I O pelste TILE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CTY-ST-2IP

TiE ‘ ™ Detee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TILE 1 Delete TITLE [J Change [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P t CIY-S3-2P

TMLE | 1 oetete TITLE O change [ Addition

NAME NAME

STREEY ADURESS $TREET ADDRESS

CITY-ST-2IP | CITY-ST-2P

13. | hereby certify that the information

of the corporation or the receivg

wed with this filing does not qualiify for th
indicated on this report or suppleprntal rdport is true and accurate and thal s

: AR

e exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ignature shall have the same legai effect as if made under cath; that | am an officer or director
opfirt agfrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

OR PRINTED NAM

510F SIGKING QFFICER OR CIRECTOR

.f//-r‘éo (‘Eﬂ) 147237

Daytirng Phone #

i



