2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 12,2002 8:00
DOCUMENT # 34280 glécretary of Statg "

1. Entity Name

WISNESK], BLAKISTON & LESLIE, P.A. 02-12-2002 90103 045 ***150.00
Principal Place of Business Mailing Address

% HENRY Y. BLAKISTON % HENRY Y. BLAKISTON

101 N. 1S, HIGHWAY ONE. SUITE 600 1001 N. U.S. HIGHWAY ONE, SUITE 800

wans G O EERERREA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0151794 Not Applicable
Zi Zi Count i
P Country e ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

— ——— — el il A=t e NarRe T = —_— —e

WISNESKI, RONALD H Street Address (P.O. Box Number is Not Acceptable)

1001 N. U.S. HIGHWAY ONE

SUITE 800

JUPITER FL 33477 City FL Zip Code
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.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
- . . Y . . . ) 1“
9. 1hnsf(i‘iiorporat|c;n :f, e“19lb|§ tc}) sattlslfycljts Intangible At FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax n.g r,equ rement and &iecls 1o do 5o. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
{See crijeria on back) il Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [] Change  [J Addition
HAME -| BLAKISTON, HENRY V NAME
streeT ApoREss | 1001 N. U.S. HWY ONE, STE. 600 STREET ADORESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
TLE D T Detete THLE [JChange [ Aadition
NAME WISNESKI, RONALD H. N
STREET ADDRESS | 18586 LAKESIDE GARDEN DRIVE STREET ADDRESS
CITY-ST-2IP JUP"’EH FL CITY-$T-21IP
me | 7 1 Detete TITLE - . e = .. . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-81-2IP
TILE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : ; CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 Delete MmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supple » report is true and accurate.aad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ réport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ ok “" : =0 UIRED /r/.». §T/ 772172

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

GO0

nv

CR2E034 (9/01)




