2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 637530 P Jan 23, 2001 8:00 am

T
1. Entiy Name OCERY. INC Secretary of State
PORT SALERNO GR EHY’ INC. 01-23-2001 20103 003 ***158.75
Principal Place of Business Mailing Address
PORT SALERNO GROGERY BLACKMAN, ELBERT C. Il
4089 SALERNO RD PO DT N/A
STUART FL 34997 PORT SALERNO FL 34392 6 0 7 O 4 8
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 59.1984961 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired IE/ Feo Required
.- -—. B.-Name and Address of Current Registered -Agent - - - = - . . -7 -Name and Address of New Reglstered Agent ~
Name
;I?GGEO%%(S) JAA.VENUE Street Address (P.Q. Box Number is Not Acceptable)
STUART FL 33494
. City FL Zip Code
8. The above named entity Submits this statement for the plrpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerod Agenl signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
. 0. Election C F
Tax filing reqmremem and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Triztllgr;n dagsrilr?guﬁ:sncmg 0 fc%egj(?ohlizife
{See criteria on _back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TTE PD s [T Defete TILE [ change  [C1 Addition
NAME BLACKMAN, ELBERT C. lll HAME
street anoress | P.O. DRAWER T STREET ADDRESS
ov-s1-2p | PORT SALERNO FL CITY-St-21P
TILE VTS O Delete TITLE [ Change [ Addition
HAME BLACKMAN, SANDRA A. NAME
STREET ADDRESS | 8496 PALM HAMMOCK LANE STREET ADDRESS
CITY-ST-2P HOBE SOUND FL GITY-ST-2IP
M - mef WMo e~ - [ Delete e o ‘ - T o " Ochange [ Aadition
NAME BLACKMAN, CHRISTOPHER J HAME
stReen apokess | 1950 SE COVE RD STREET ADDRESS
CITY-ST-2IP STUART FL 34997 CITY-5T-21P
TITLE v [ Delete TITLE I Change  [] Addition
NAME BLACKMAN, ELBERT C IV NAME
stree aooress | PO BOX 828/ 1950 SE COVE RD STREET ADDRESS
CITY-5T-21P PORT SALEERNO FL 34992 ' CITY-5T-2ZIP
TITLE _ . [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ oelete TILE [0 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy;, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: BB e e £LERT C fifermin’ [ -t101  STI2EP S

SIGNATURE ANDC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

U1 1

CR2E034 (10/00)



