2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am
DOCUMENT # K92381 - Secretary of State

1. Entity Name 02-05-2003 90161 005 ***150.00
BLAKE M. CARLTON, P.A.

Principal Place of Business Mailing Address
1215 SE 2 AVE. 1215 SE 2 AVE.
#201 . #201

i e g

i s 1111 TR
Us us -

!

2. Principal Place of Business 3. Mailing Addrgss
1951 ne. 15 qve | PD Fax 39615

Suite, Apt. #, etc. Suite, Apt. #, etc. @’ﬁﬁ( HERE IF MAKING CHANGES
City & Stai - Cny & State 4. FEI Number Applied For
F+. Za. wd / - Lavsd I - 650127933 Not Applicable
Zp, F3FoS Country Z\p 3 2329 counny } » . $8.75 Additionat
. f " A
a’_ ot § Jﬁ/ 21 wﬁ 5. Certificate of Status Desired ] Feo Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CARLTON, BLAKE - prake . Cx g [V ar
: 5 Street Address (P.O. Box Number is Not Acceptab%-b
1215 SE 2 A : 1285/ NE [T
0 | £t Lavd |
FORT ISUDERDALE FL 33316 Ty FLTZ2%% o Tt
8. The above named entity submits this statement for jre purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am fam:har wnh and accept
the obligations of registered agent;
SIGNATURE / 3 /A }
: ped or printed name vﬁsnema agent and titls if applicable. {NOTE: Ragisterad Agent signature required when reinstating) pates” -
1 |
i AHF“ROIE N?‘:‘;Ja iEE ;sl!i25§5053 00 . e L 9. Flection Campaign Financing $5_00 May Be
er may ee wi | - 7o v ol T Trust Fund Contribution= -~ [J - - -Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE oP ﬂneme TITLE O Change XAddmon ]
v CARLTON, BLAKE M. e 3 /d,e@_ m. OaR)ton s
sTREeT ADDRESS | 1215 SE 2 AVENUE #2(1 STREETADDRESS |~ P &= / /RN A 7 Y 5
cv-st-ze | FORT LAUDERDALE FL 33316 CITy-§7-2P =, laced FC 3330 f @
TIME [T pelete TITLE [ Change [ Acdilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delete TIMLE [change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ‘ [ pelete TITLE [ Cnange [ Addition
NAME NAME
._STREET ADDRESS o STREET ADDRESS
- CITY-5T-ZIP e S e LR e A o I B e e L
TITLE 1 Delete e ‘ T Change [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21F CITY-ST-2I1P
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated on this réport ar supplemental repart is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or directer
of the cerporation or the receiver ol #Ad to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment w] e engfowere ?_r V
N A L] () J-Ga--/_f_
SIGNATURE: - LRSS /3 /o3 /&
SIGNATGHE AND }lzn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datgy Daytime Phone #




