FILED

e/ Mar 28, 2003 8:00 am
U R LOLINESS GEPORT (UBR) Secretary of State

DOCUMENT # FO1000005681 03-28-2003 90056 044 ***150.00

1. Entity Name

DON BLAKE CO., INC.

Df V 0

2. Principal Place of Business a Maalmg Address )
218 nogTH_Orio AVE. PO DRAVER X - ;
Sute, Apt. 4. etc. Suite, Apt. #. etc. M CHECK HERE IF MAKING CHANGES
City & State C_ity & State 4. FEI Number Applied For
LINVE OAK, =V LINE ORI "‘ . 58-2070907 Not Applicable {
Zip Country Zip Country - ) $8.75 Additionat

3 f f
320 A L{ .S, A 39, O(oq 0. <, A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curront Registered Agent . 7. Name and Address of New Registared Agent
- - e T Ll Memgo o LTI e e T e - - s T e
CORPOHATION SERVICE COMPANY -+ Street Address (PO. Box Number is Nol Accaptable)
1201 HAYS STREET |
TALLAHASSEE FL 32301-2525 : ~ )
. City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1. am familiar with, and accept
the obligations of registered agent.

SIGNATURE N
) Signature, typad o primed name of regisiared agent and Litie if applicaiie. {NQTE: Registered Agent signalure mouired when reingtaling} - DATE
FILE NOWII! FEE IS $150.00 . N L
' After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing - $5.00 may Be

' Trust Fund Contribution. O Added o Fees
N .

Make Check Payable to Florlda Department of State

10. % OFFICERS AND DlRECTORS ADDITIONS/CHANGES TO QFFICERS ANC DIRECTORS IN 11 .
me - | PCD PReSIDENT R ctange [ Additien | &~
NAME BLAKE, DON BLAKE | Dond =
STREEY ADDRESS X fo. DRAWEL X . 3
eity-51- P LINE OAK, £C 3206Y iy
Tme STD ~ SECRETRLY /TREASLAET, © Ronenge  Oasdiion | -
NAME BLAKE, ELSE ~—— - : ALAKE , ELISE :
STREET ADDRESS SHETARESS | g QM Ve

CTY-ST-7IP CTY-$T-70 Live opk, fo 320@4
_UnE N g e = [ Dol ] TME L e e e e D) Change [ Addiion

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CirY- 51-21P CIFY-ST-21P

TMLE (] elete TiLE O] change (] Addifion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S5T-20P

TTLE [ petete TILE [OChange [ Addlition

NAME NAME

STREET ACDRESS ) STREET ADDAESS

oIrY-ST-21P ‘ CITY-ST-2P

TLE O Delata e ' O Change [T Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIrF-§T-2P

12. I heraby certify that.the irformation supplied with this filing does not qualify for the exemption stated in Section 119 07%3)(0 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 oath; that | am an officer or director
of the corporation or the recefyer or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statules; and that my nama appears in Black 10 or Block 11 if
changed, or on an attachi j with all gther like ampowerad

SIGNATURE: RSN ERR R 7k RED Qam X2 10(79\ 396 -39 0290

o
7 T SIGNATURE ANDTYPED CAR PRINTED NAME OF m QFFICER OA DIRECTOR © Daylime Phone #




