2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am

DOCUMENT # 677730 S £S
1. Entity Name ecretal ’f O tate
CHARLES C. BLALOCK, DDS, P.A. 01-16-2002 90071 050 ***150.00
Principal Piace of Business Mailing Address .
1204 NORTH CENTER STREET ! 1204 NORTH CENTER STREET C
C/0 CHARLES.C. BLALOCK ‘ = G/O CHARLES €. BLALOCK | T .
PERRY FL 32347-2008 - PERRY FL 32347-2038 S R L S
2. Principal Place of Business 3. Mailing Address ' s ”II“""" IIE" ||Il| ||||||||"I|" Ill" |'|“ I‘l"'ll" Ill"lll" ||||

Suite, Apt. #, etc. : Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEINumber Applied For

e e i o it e = R o . 59'1990367 |~ [Not Applicable
Zip Country 2w Country 5. Ceriificate of S{alus Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o ’ Name

‘MOCK' CHARLES c I ‘ ’ Street Address {P.C. Box Number is Not Acceptable)
11204 NORTH CENTER STREET
~PERRY.FL -

o City FL [ ZrCoce

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
z * Signatura, typed or printed name of regislered agent and litle if applicable. “{NOTE: Registered »ffgem signature raquired'yvhen reinstating) DA_TE
. ) v n v " . . f'
9. Ihwsfﬁ_orporathn is elltg|b\§ t(l> satl‘ns;fyéts Intangible A FIhE NP\;\:)!DZ I;EE IS"I$|: 5_0.500 10. Election Campaign Financing $5.00 May Be
ax Jiing requirement and elects 1o 0o So. er May 1, ee will be $550.00 Trust Fund Contrigution. {1 Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Delete TITLE [l change [ Addition
NAME BLALOCK, CHARLES C : NAME
street sooress | 1204 NORTH CENTER ST STREET ADDRESS
CITY-S7-2IP PERRY FL GITY-ST-2IP
TILE SD - ‘ 1 Delete TILE [1change [ Addition
NANE BLALOCK, GERELDA R NAME :
STREET ADDRESS | 1204 N CENTER ST. STREET ADDRESS
ory-st-zF - 1 PERHY’Fi:'fJ-'-;-f"E’——' TNt e e T it emn = - @ CITY-ST-2IP e L _
TITLE ) o O Delete TITLE [ Change [ Addition
NAME LR NAME
STREET ADDRESS . ) ’ STREET ADDRESS
CITY-ST-2IP . .- N . CITY-ST-2IP
TILE ‘ v [ Delete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITE [T celete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP : CITY-$T-2IP
TNLE ) [] elete TITLE ' [l change  [] Addition
NAME , NAME
STBE{ET ADDRESS STREET ADDRESS
omY;SLae - | CITY-SI-2IP
,;I_@ é,by'cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

&ffdi;?“aied on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; thal | am an officer or director
i1:ofihe-corporation-or.the receiver or trustee empowered to execute thigfrepaft as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
... changed, or orfan ditachmiant with gh addresd, with all other like erphbweféd.

BTty
“)i -

- Y L

SIGNATURE:

ER ‘:n DIRECTOR . Date Daytime Phane #

LAVYLON

s

CR2E034 (9/01)



