FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # P96000095186 ecretary of State

1. Entity Name 04-09-2003 90186 026 ***150.00

HENRY Y. BLAKISTON, P.A.

Principal Place of Business Mailing Address

1001 NORTH U.S. HIGHWAY ONE. SUITE 800 100t NORTH U.S. HIGHWAY ONE. SUITE 600

JUPITER FL 33477 JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address H"”"‘ “I ‘ml Iml "”I “l“ Ilm“”l“ “m m“ m)l Im \m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate - City & State . 4, FEI Number Applied For

650710885 Not Applicable
2lp Couniry 2o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

— . : ~=§..Name and Address of Current Registered Agent ——r - —— .. - .-7.-Name and Address of New Registerad Agent .. _. ... - -

Name
BLAKISTON' HENRY Y | Street Address (P.O. Box Number is Not Acceptable)
1001 NORTH U.S. HIGHWAY ONE, SUITE 600
JUPITER FL 33477 .

City FL Zip Code

-(J",-'.Jl

8. The above named entity Sabmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

SIGNATURE .
T Si‘gnalure‘ typed or printed nama of registerad agent and titls if applicable. {NOTE: Raegistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
) 9. Eifection Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make:Check Payable to Florida Department of State
10. OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D L) pelets THLE [ change [ Acdition
NAME BLAKISTON, HENRY Y HAME
smeer anoress | 19558 TRAILS END TERRACE STREET ADDRESS
cv-st-ze | JUPITER FL 33458 CITY-ST-2iP
TILE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME T T SamEme e T T S F Dilete T CTIME T o s o= - = e & e S MTChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TITLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CiY-S1-7IP

12. | hereby certify that the information supphe with this filin g 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 supplemental e yfiort Is true and accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director
of the corporanon or the recelver or trustst empowered to exgelie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SSecr N alad (T = t%tf/a} S6/-M7-2773

SIGNATURE ANDWRW»F&ENIWFF% )WEW Date Daylime Phone #

[ LR VAV

nv

CR2E034 (10/02)



