FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret,ary of State

03-31-2003 90193 027 ***150.00

DOCUMENT # 34280

1. Entity Name

WISNESKI, BLAKISTON & LESLIE, P.A.

Principal Place of Business Mailing Address AUUUE VNN
% HENRY v, BLAKISTON % HENRY Y. BLAKISTON ’
1001 N. U.S. HIGHWAY ONE. SUITE 600 1001 N. U.S. HIGHWAY ONE. SUITE 600

e e AR

2. Pringipal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State - T 4. FEI Number Applied For
65'0151794 ot Appicable

Zi Countr Zi Count iti
P Y e Ly 5. Certificate of Status Desired O $8'75 A_dcllllonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

WISNESKI, RONALD H

1001 N. U.S. HIGHWAY ONE
SUITE 600

JUPITER FL 33477 City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATLIRE

Signature, typed or printad name of registared agent and titte if applicable. (MOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!!! FEE iS $150.00

G After May 1,2003 Feo will be $550.00 et G "8 300y e
Maie Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE O Change [ Addition
HAME BLAKISTON, HENRY V NAME
staeet Abokess | 1001 N. U.S. HWY ONE, STE. 600 STREET ADURESS
CITY-ST-21P JUPITER FL 33477 CITY-ST-2IP
TITLE D 71 Delete TILE [ Change [ Addition
NAME WISNESK], RONALD H.. - — - L o e . -
STREET ADDAESS | 18586 LAKESIDE GARDEN DRlVE STREET ADDRESS ' . ) -
CITY-ST-7IP JUPITER FL CITY-ST-2IP
TIMLE O elete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-$T-2IF CITY-57-21P
TILE : [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TME O Delete TILE O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Deleta TITLE [ change {7 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F

12, | 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 supplegze & ort is 1rue and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
j ed.by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGNATURE AND TYPED OH PR TEDAME OF SIGNING OFFICER OR DIRECTOR Daytime Phana #

CR2E034 (10/02)
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