~— 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 15, 2000 8:00 am

BLAKE, JOAN C.

4 OLD KINGS ROAD NORTH
SUITE C

PALM COAST, FL 32137
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I
I

v
.
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DOCUMENT # 776977 Secretary of State
1. Entity Name
03-15-2000 90135 041 ***150.00
B BEAKE, %ﬁs’ﬂiﬁﬁ ENEATOCES TE‘%I NCRIR At %”*‘*ﬂ%ﬁﬁ‘ggﬁ
i (2P ‘ R R Ml Addiess e ’;:;s,;_g;pﬂvf.g.
4 OLD KINGS ROAD NORTH 4 OLD K INGS ROAD NORTH
SUITE C SUI.TE C
PALM COAST, FL 32137 PALM COAST, FL 32137 80039060
2. Principal Place of Business 3. Mai“ling Address
}
Suite, Apt. #, etc. Sui{e, Apl. #, ete. DO NOT WRITE IN THIS SPACE
L) »
City & State * City & State 4. FEl Number Applied For
. . : 65-0002523 Not Applicable|
Zip Country Zip 1 Country 5. Certificate of Status Desired [ | ?i'zgﬂfggi'ma‘
6. Name and Address of Gurrent Registerad Agant 7. Name and Address of New Registered Agent
o ’ c L Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

2.

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.

. Signatur'e, typad or printad narne of iagistered agen;l and title 'rf npplicable. : .

' (NOTE.' Rbgislared Agent signature requirsd when reinslaﬁng)\ =

“DATE" . ... .

9 Thrs corporauon is ellglble to sat|sfy‘|ts Intangible
~ Taxfiling requirement and elects to do so.

.. (See criteria on back)

Co- o

h

F ot ot BT R E R B

FILE NOW!I! FEE IS $150 0

L ’d-%;"’

1Q. Election Campa-.gn Fmancmg

$5.00 May Be
Trust Fund Contribution, Added to Fees

K ADUITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

1. . OFFICERS AND DIRECTORS . 7 =
TME BTSD Dekele Change Addition | &
N BLAKE, JOAN C. . U U e
STREETAORESS 4 OLD KINGS ROAD NORTH, SUITE C|smeeraooness 3
arv-sT-2¢ |PATLM COAST, FL 32137 CIFY - §7- 2P &
e D " [] beee TE [ Crange ] Addion &
MNAME RICHARD BLAKE . NAME
STREETADDRESS | 4 QLD KINGS ROAD NORTH, SUITE (| STREETADDRESS
orv-st-2p |PALM CQAST, FL 32137 ary.-sv-zp
TME VP . ' Dekete TME [ Change [ ] Addition
RAME CLIFFORD VON LANGEN, _ _ _ Mwe | o _
STREETADORESS | 4 QLD KINGS ROAD NORTH, SUITE G| STREETADORESS
arv.st-2r  {PALM COAST, FL 32137 ary-st-zp
e i " [ Ceete TITLE { ] Crange [ Addition
NAME i NAME
STREET ADDRESS . STREET ADDRESS
oTY-ST-2P ; CITY-ST- 2P
TITLE D Delete TME D Change D Addition
NAME NAME
STREET ADDRESS - ‘ STREET ADDRESS
CITY-ST-2P CITY-§T-2P . S -
T WE_ . JaMo L [} Change .[] ‘Addion |
NAME . gl e e %
| sreEaoress (v -
orY.sr.ze ) b yr T

in Block 11 or Block 12 if ¢f

SIGNATURE:

@

13. 1 hereby cerlify that the information supplied with Ihls ﬁl:ng does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify that the - —-
information indicated on this report or supplemantal 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 of the corporation’or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

ed, or on an attachment W|th an address with all cther like empowered.,

BAa/w %ﬂ

S’fNATIJRE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Craytime Phone #

STFFL32381F 1
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