2001 UNIFORM BUSINESS REPORT (UBR) FILED

. :
DOCUMENT #.J76977 Mar 01, 2001 8:00 am
1. Entity Name l y |
BLAI(E & BLAKE GENEALOGISTS, INC. Secreta of State
03-01-2001 90040 050 ***150.00
i Principal Pla‘ce"of‘Business Mailing Address !
Jl 4 OLD KINGS RD. N. 4 OLD KINGS RD. N, :
(STEC STE G Ty v
| PALM GOAST FL 32137 PALM GOAST FL 33432
 US us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0m2523 Applied For
Mot Applicable
Zi Count Zi Count "
° ountry ® ountry 5. Cerlificate of Status Desired ] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKE’ JOAN C Street Address (P.O. Box Number is Not Acceptable)
. |
4 OLD KINGS ROAD, N. P
STEC
! BOCA RATON FL 32137
- City =1 Zip Code
. 8. The above namad entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida
SIGNATURE ‘ 2 : ‘ e i L e
Signatuce, yped o printed name of regisiered agent and 42 i Applicable, - (MOTE: Registered Agent sigyature requirgd _v.{hef}_ rcmstah’ng). o T .‘;;‘: W TATIUDATE: - o
9, This (_:prporalpn is eligible to satiely its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 sy Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will he $550.00 - -
o } Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PTSD 7 Delete e C1 Change [ Aciion | &
NAME BLAKE, JOAN C. HAME =
sreeTanckess | 4 QLD KINGS RD-N. STE C STREET ADDAESS 3
CITY-ST-ZIP PALM COAST FL 32137 CITY-ST-2IP T
o
TITLE D 1 pelete TITLE [} Change [ Addition %
NAME RICHARD BLAKE NAVIE
steeeraooress | 4 QLD KINGS RD, N. STE C STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP
TME VP glete TITLE [ Changs [ Addition
NAME CLIFFORD VON LANGEN NAMIE
STREET ADURESS | 4 OLD KINGS RD-NORTH STE C STAEET ADDRESS
CiTY-8T-21P PALM COAST FL 32137 CITY-ST-2IP
TLE ] Delete THTLE [ Change ] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [} Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-SI-2IP
TITLE ] Delete - e ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' S iR S
13, | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered. ] /
SIGNATURE: _(/ C Bl 2 4/4/
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR / Cate 7 Dayl'me Phore #




