2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99164 May 05, 2000 8:00 am

1. Entity Name

BLALOCK SOUTH, INC. Secretary of State

05-05-2000 90023 022 ***150.00

Principal Place of Business Mailing Address
15585 N.E. JACKSONVILLE ROAD 15585 N.E. JACKSONVILLE ROAD
P.O. BOX 400 P.O. BOX 400 1
CITRA FL 32113-7400 CITRA FL 321130400 :
Suite, ApL. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Nurntier y Applied For
1F 59-304910,6 Not Applicabla
ap Country Zip Country 5 Certiﬂcaté of Status Desired © [ $8.75 Additional
) ; : Fee Required
L 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E— B — e T T T e ,Name_,*_ﬁ_:\‘u““__"_a_‘____‘_;__‘_:'_ R R . [ o _
TRENTELMAN, JOHN C. Street Address (P.C. Box Number is Not Acceptable)
207 N. MAGNOLIA AVE. | !
OCALA FL 32670 ;
City ‘ ; FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or bdth, in the State of Florida.

b
'

SIGNATURE i .
Signalure: typad or prnted name of registered agent and hille if applicable. {NOTE: Registered Agent sigrature required when reinstating) ' DATE
: I:;sﬁcl:&z;pg:fﬁ;fe?ggf ;?ef;?suf;ya'f slgtanglble Aﬁel:.liﬁf ? ?;;:}F;EeE :3H$l:e50$?5°0 00 10. Efection Campaign Einancing $5.00 May Be
o : ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State ;
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TITLE ; 5 [ Change [ Addition
NAME BLALOCK, GARNETTA NAME .
sTReeT ADDRESS | 15585 NE JACKSONVILLE RD STAEET ADDRESS + .
anv-s-zp | CITRA FL CITY-5T-2IP | .
TILE ST [T Delete TILE I | O change [T Addition
HAME FINN, WARREN B., JR. HAME | '
sTReET AD0AESS | 15585 NE JACKSONVILLE RD STREET ADDRESS ! f
om-sT-ZP | CITRA FL CIFY-ST-ZIP L |
TILE - : O Delete we . oo ' [Ichange [ Addition
NAME NAME + - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2 .
TME 07 Delete TITLE ' [ chenge [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS | f
CATY-ST-7P CITY-ST-2IP # i
TME O pelete TITLE ! ' [ Change [ Addition
NAME NAME | X
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§T-2P _
TITLE [ Delete TITLE t : * DChange [ Addition
NAME NAME i '
STREET ADDRESS - STREET ADDRESS [ :
CITY-5T-2P CITY-5T-2 ‘ |

13. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutesﬁ. I 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to exegute this report as required by Chapter 607, Florida Stalu{es; andshat my name appears in Block 11 or Biock 12 if

changed, or on an attaent with an address, with all othepdige empowered. : /
] .
. —
‘// L9/ 3A504H
i

Data / Daytime Phcne #

1 ! 1

CR2E034 {9/99)



