2001 UNIFORM BUSINESS REPORT (UBR)

FILED f

DOCUMENT # G24943 , Apr 25,2001 8:00 am
) s
"ROBERT BLAIKEE & SONS, ING ecretary of State
.o ! ) 04-25-2001 90087 031 ***150.00
Principal Place of Business Mailing Address
P O BOX 10355 P O 80X 10355
SARASOTA FL 34278-355 SARASOTA FL 34278-355 4
Us us 64412 0
& s MEHEA R ERC AR WAR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2310241 Applied For
Not Applicable
Ze Country Zp Country 5, Certificate of Status Desired [ $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLAIKIE, MICHAEL B.
12001 BACKWATER RD

Name

Street Address (P.

0. Box Number is Not Acceptable)

SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable {NOTE: Repistered Agent signature required when reinstatng) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be

13. | hereby certify that the informatig
indicated on this report or suppft
of the corporation or the recgigie
changed, or on an attachmjg [

SIGNATURE:

= Trust Fund Contribution. Added 1o Fees
{See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TITLE DP [ Delete TITLE I change ] Addition 8_

NAME BLAIKIE, ROBERT P HAME S

streeT anoress | 7121 WESTMORELAND DR. STREET ADDRESS 3

CITY-S3-2IP SARASOTA FL CiTY-ST-ZIP 9
o

TITLE STD O Delete TITLE ] Change [ Additien %

NAME BLAIKIE, MARGUERITE M NAME

sTreeT aDOReSS | 7921 WESTMORELAND DR. STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-$1-2IP

T LA1K iﬂ, CHREL-B | O Ghange L Adiion

NAME ; ! NAME

STREET ADDRESS z oa' l WA rfR k p STREET ADDRESS

CITV-5T-2IP 5‘” SOrﬂ: F-L 3‘,: ’0 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

9P 2 -O14

Date

04!)‘%101

Caylime Phone #




