DOCUMENT # H39213

1. Entity Name

BLADE & BLADE, P.A.

“w

Principal Place of Business

515 SOUTH FEDERAL HIGHWAY
1180 S. POWERLINE RD.
DEERFIELD BCH FL 33441

us

Mailing Address

515 SOUTH FEDERAL HWY
DEERFIELD BEACH FL 33441
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jan 12,2001 8:00 am

Secretary of State

01-12-2001 90004 039 ***150.00

L

AN

DG NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
59—248 1028 Not Applicable
- " - —
Z Country Zip Country 5. Cerlficate of Stalus Desited ~ []  $8-79 Additional

Fee Required

5. Name and Address of Current RegisteredAgent. ~

= oo =

T ——= - =7 ZName and Address of New Registered Agent —-— - -

Name
BLADE’ PAULE. Street Address (P.O. Box Number is Not Acceptable)
515 SOUTH FEDERAL HIHGWAY
DEERFIELD BEACH FL 33441
City FL | Zip Code
8. The above named entity submits this statement for the pdrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registerad agant and title if applicable. (NOTE: Registerad Ageni signature required when rginstating) DATE
; ion is eligl iy i i 1
9. Thlsrcprporanc_m is ehgxbls ':cI) sanslfy its Intangible At FI;.AEA;‘?V;(:M FFEE |9f $150.00 10. Election Campaign Financing $5.00 May Be
Tax mn.g rgquwemenl and elects 1o do so. er s ‘ee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE DP [ Delate TITLE O change O] Acgition | &
NAVE BLADE, PAUL E. NAME =
STREETADDRESS | 515 § FEDERAL HWY STREET ADDRESS 2
CITY-ST-2IP CITY-S1-2P o
DEERFIELD BCH FL |
TnLE STD [ pelete TILE O Change [ Addition S
NAME BLADE, WILLIAM P HAME
STREET ADDRESS | 515 S FEDERALY HWY STREET ADDRESS
CITY-ST-2IP DEEHF'ELD BEACH FL CITY-§T-2IP
THE " - .o - O petete = -~ - TTLE - . - —— T - TIh— - —  —[3.Change~ - -{] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TILE [ Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change T Asdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exempition stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exaciite this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

with an address, with all other like empowered.

. Jue E£.Bjde %5&

ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR rd

changed, or on an atlachm

SIGNATURE:

0’/’? o) Ty 429 /200

Data Daytime Phone #




