2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

P96000095186

FILED
Mar 11, 2002 8:00 am
Secretary of State

LOG8sED

1. Entity Name )<>
ok ok
HENRY Y. BLAKISTON, P.A. 03-11-2002 90049 027 150.00
Principal Place of Business Maifing Address
1001 NORTH U.S. HIGHWAY ONE. SUITE 600 1001 NORTH U.S. HIGHWAY ONE. SUFTE 600
JUPITER FL 33477 JUPITER FL 33477 !
2, Frincipal Place of Business 3. Mailing Address H“"m ”I |I“| I"" ||l|| “l” Il”]“”l mn I"" n“l ]Inl lm l“’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number . Applied For
65-0710885 1 Not Applicable
I i Count
Zlp Country Zip Uy 5. Cerlificate of Status Desired O '$8.75 Aaditional
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BLAK|ST0N' HENRY Y Street Address (P.O. Box Number is Not Acceptable) |
1001 NORTH U.S. HIGHWAY ONE, SUITE 600 ;
JUPITER FL 33477 }
City FI.L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
i
SIGNATURE :
Signature, typed or printed name of registsred agent and litle if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE |
9, ;hnsfﬁprporathn is ehtg|blg 1? satmslfyc\jls Intangible FILE NOW!!! FEE IS $150.500 10. Election Campaign Financing $5.00 may B
ax filing requirement and efects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State I
1n. " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 1 Delets TILE ! OcChange [ Addition b=
il
o€ | BLAKISTON, HENRY Y NAME S
STReET ADDRESS | 19558 TRAILS END TERRACE STREET ADDRESS §
CITY-ST-2IP JUPITER FL 33458 CITY-ST-2IP ! H
o
THLE [ Celete TITLE [ Change [ Addition | &G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME - e e e — o oo m—DOoeigte —om J-me I P _ 1 [Jchange  [J Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$7-ZIP i
TITLE [ petete TITLE " [change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-71P .
TITLE O oelete TILE * OChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-57-21P GITY-ST-2IP ‘
T Opeete - - J me . ¢ [Ochange [ Adicon
NAME NAME '
STREET ADDRESS STREET ADDAESS |
CITY-ST-21P s CITY-ST-2IP {
13. | hereby certify that the information suppl; or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cert\fy that the information
indicated an this report or suplementa hall grermre-siall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporalion or the recei - a-ﬂm Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment owg “
SIGNATURE: A@my\ 1//1/40/ $o/=MT- 2T
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date |Daytime Fhona #



