2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # (24943 Apr 17, 2000 8:00 am
ROBERT BLAIKIE & SONS, INC. ecretary of State

04-17-2000 90015 031 ***150.00

Principal Place of Business Mailing Address

P O BOX 10355 P O BOX 10355

SARASOTA FL 34278-355 SARASOTA FL 342780355

us us LUUURUIY

2. Principal Place of Business 3. Mailing Address H""“ |||”|| |

N

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

City & State City & State 4, FEI Number Applied For
59-2310241 Not Applicable

Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired d

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BLNKIE’ MICHAEL B. Street Address (P.C. Box Number is Not Acceplable)
12001 BACKWATER RD
SARASOTA FL 34240

City FL Zip Code

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
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
vt ten i | ptorMaY 1,200 Foawil ba Sss00p | 1® ESCEnCamoagnFrancing - $5.00 ay 0o
g It - ) N Trust Fund Contribution, Added to Fees
(See criteria on back) B Make Check Payabie to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .
TITLE oP ’ O Delete TITLE [] Change ] Addition | -
NAME BLAIKIE, ROBERT P NAME -
streeT aDDREss | 7121 WESTMORELAND DR. STREET ADDRESS -
CITY-ST-2IP SARASOTA FL CITY-ST-ZiP i
TITLE STD [ Delete TmE Ol Change [ Adclien | «
NAME BLAIKIE, MARGUERITE M NAME
staeer aparess | 7121 WESTMORELAND DR. STREET ADDRESS
CITY-ST-21P SARASOTA FL CIvY-ST-21P
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e - . - [ Delete _ me ] ‘ . : ey e O Change [J Addition
NAME NAME
STREET ADORESS : ;‘ e oz e aooRess :
CITY-ST-2P - | LT CITY-ST-2IP v

13. | hereby certify that the jfiormatich supplied with this filing

E empowered.
L]

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
admequrate and that my signature shall have the same legarl effect as if made under oath; that | am an officer or director
#4 to excXute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phch®




