2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H74125
1. Entity Name 3[@“T
MM-“M

BLAKE, TORRES & MULLER, PA 1 /k Ja
Mi ldnes

t
Cx

Mailing Address
BOX 3269

Principal Place of Business

423 DELAWARE AVE

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90040 005 ***150.00

FT PIERCE FL 34948 FT PIERCE FL 34948-3269
us
Suite, Apt. #, etc. ite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State I VY] Ciyastate 4. FEI Number Applied For
; / ' 59-2576597 Not Applicable
2 Country zp Couniry 5. Cerlificate of Status Desired 0O $8.75 Additional
t |- —-- - - - - e Fee Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, JUAN F., lll
423 DELAWARE AVE

Street Address (P.O. Bo%beri Ngt

(ZJtable)

FT PIERCE FL 34848

City

Zip Code

FL

8. The above named entity submits this state

/a&'s/‘Ja. F

e purpose of changing its registered office or registered agent, cr both, in the State of Florida.

TuaN 4. TW“/‘ ..@L

i pad or printed name\f ragisterad agent and titlg iﬁppliceble,

. {MNOTE: Registered Agent signature required when reinstating) .

e

DATE

9. This corpor&ton is eligible to satlﬂ its Intangible - = — FILE NOW!!I'FEE IS $150.00
Tax filing requin to do so.

After MAY 1, 2000 Fee will be $550.00
{See criteria on back) O Make Check Payable to Department of State

10. Election Campaign Finangcing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

e Dv T Delete TIMLE [ Change [ Addition
NAME BLAKE, GLENN M. NAME

STREET ADDRESS | 1575-48TH AVE STREET ADDRESS

crv-stzF 1 VERQ BEACH FL CITY-5T-21p

TITLE DP 3 oelets TITLE [Jchange [ Addition
NAME TORRES, JUAN F., ill NAME :

STREET ADDRESS | 2801-J NORTH AIA e STREET ADDRESS .

emv-stze | FT PIERCE FL CITY-ST-2P

TTLE 15 gl-‘r&'f'h? - O oelete TMLE . T ’ " [chenge [ Addition
NAME MULLER, GEORGE H NAME

STREET ADDRESS | 423 DELAWARE AVE STREET ADDRESS

CITY-ST-2IP FT PIERCE FL CITY-ST-2IP

TITLE "m ﬂs o] Delete TITLE [ Change [ Addition
NAME 2‘ T. M ‘ l JN ° NAME ?

STREET ADDRESS F p STREET ADDRESS

CTY-37-21p Ll'],'l) 'D &&Anh/ M@ Cy-5T-20

TALE O palete TIE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ONTY-5T-2P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

h ap address, wi mpowered.

s

changed, or on an attachment wi

SIGNATURE:

n

does not qualify for the exemption stated in Section 119.07{3)i).
accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

), Florida Statutes, | further certify that the information

v @!A‘IUHE ANDTYFED OR ﬁnzo NAME OF SIGNING omc:—:n OR DIRECYOR

Y R

Date Daytims Pholfe #

\___‘_—/

CR2E034 (9/99)



