FOR PROFIT CORPORATION May 13, 2002 8:
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT
1. Entity Name (@ (_/
N NN ST

KogerT BLaKiE

DO NOT WRITE

IN THIS SPACE

00 am

Secretary of State

05-13-2002 90194 004 ***150.00

e

5
2. Principal Piace of Business 3. Mailing Address
1200) By CKDATER ROAD | 12001 RACKOATER LoaD)
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

SDTA FLORIDA

SARASCTA FLORIDA 59-231ca4 |

Not Applicable

S,

Country
LASA—

i I
Zp Country 5. _Certificate of Status Desired O

8.75 additionat
-:’349(]-,0;##_ T E’L‘/{%:A"‘"'“" e | e e e e . gee Reqlﬁfedc:tlona; S

7. Name and Address of Current Registered Agent

Name

G e i s B | % e e ] I o PR T ﬁ, C,_ . -
DO NOT WRITE MHACE R BIATIGE —

ShsorA FL ¥ 40

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

SIGNATURE

R -~ o n e B 2 T Y

).L(b TN T

K Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e I ; January 1 - May 1 Fee is $150.00

S E:(Sf;iz;pgatﬁgﬁ::;g;:f;?ezilf;ydlf slgtangmle ARer May 1, Fee is $550.00 10, Election Campaign Financing $5.00 May Be

Y(See crilerie?on back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. a Added lo Faes

Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —
e PRESIDENT TIE g
have ROGERT P- BIAIKIE MME <
SREETADDRESS | 394> 59TH STRAECT STREET ADDAESS o
eiTy-ST-2P CT: LAUDELRDAT & FL 33@8 CITY-S8T-2iP §
TITLE SeweTARY [ TREA su.ﬂ&ﬂ. TILE 5
e a1 2N (R = V(o o S T N [ NS Y SC——— 1Y S e T e s e e e I~ 4O

STREET ADDRESS | 2 2 ST STREE=T STAEET ADDRESS
CITY-ST-21P ET 1AUDERDALL L 335 CITY-ST-21P
TimE V.P- 4 CHIEF OPERATING DFEICER LT
e MiCHAEL B BAIKIEC e .
STREET ADDRESS Ial (¥ ‘ Bﬂccwafeg g{bﬂ D L STREET ADDEIESS. e BG—NQT WRIT—E e

TITLE

e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TIME

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TIMLE

NAME MAME

STREET ADDRESS STREET ADDRESS
ChY-$T-2P CITY-ST-21P

13. 1 hereby centify that the information supplied with this filing does not quaiify for the exemption stated in Section 1
incticated 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
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

of the corporation or the receiver or trustee empowered to execute this re
attachment with an addreSS/@rl other lik

SIGNATURE:

owe

19.07(3)(i}. Florida Statutes. | further certify that the information

Mhotpet RBLAKE 04)?5]9& /8!5\:14! Jyo4

S NATURE ANDT\’PED OR PRINTEQ NAME OF SIGNING OFFICER CR DIRECTOR ¥ Date Daylime Phona #




