2001 UN‘IFOEI;M BUSINESS REPORT (UBR)

DOCUMENT # K10285
1. Entity Name
MARLOWE J. BLAKE, P.A. /

Principal Place of Business

520 W. HALLANDALE BEACH BLVD. 520 W. HALLANDALE

Mailing Address

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90630 030 ***150.00
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W S e g

HALLANDALE, FL 33009 BEACH BLVD.
HALLANDALE, FL
| 33009
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59-2876146 Not Applicable
Zi Count i -
P ountry Zip Counury 5. Certificate of Status Desired ] $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
Name

BLAKE, MARLOWE J.

Street Address (P.0. Bax Number is Not Acceptable)

Tax filing requirement and elects to do so.

520 ¥. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009
City FL Zip Code
8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . *
Signature, typed or printed nama of registered agent and titie if applicable, (NOTE: Registered Agen! signature reguired wnan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00

" Trust Fund Contribution. Added to Fees

CR2ZE034 (11/00)

(See criteria on back) O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e PRESIDENT [ Delete e [ Crange  [J Addition
:*ME BLAKE, MARLOWE J, ;‘WE -
TREET ADDRESS TREET AGD
CITY-S1- 2 520 W. HALLEANDALE BEACH BLVD. aiTv-S1. 2P
i HALLANDALE, FIL. 33009
TITLE 7 Delete TITLE [ Ghange [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE o 7 Deiete ME_.  — . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-8T-2IP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-3T-2IP CITY-ST-2IP .
TITLE ] pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
Fal

13. | hereby certify that the information supplied w
indicated on this report ar supplemegtal repo

of the corporation or the recgfferfor ffustee
changed, or on an attachmgrit 3 :
SIGNATURE: ‘ 4Wal

nbwarad 1o execyts tl

hjthis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
i true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
) d by Chapter 607, Florida Statul?and thaa my name appears in Block 17 or Block 12 if

buo

reporhas requj

§

ol 51156245
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Date Daytirme Phone #



