I
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M693

1. Entity Name

BLALOCK & ASSOCIATES, INC

95

Principal Piace of Business

C/0 MAURY J. BLALOCK, JR.
763 FLAMINGO DR
APCLLO BEACH FL 33572

Mailing Address

C/O MAURY J. BLALOCK. JR.
763 FLAMINGO DR
APOLLO BEACH FL 33572-2448

2. Principal Place of Business -

931

BunkEr View d

3. Mailing Address

s vieeda. M

Sulle, Apl. #, etc. .

Suite, Apt.'¥, etc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90015 048 ***158.75

TARRAHAR IR

DO NOT WRITE IN THIS SPACE

State

OLLO

R

ok, FL

CijA& State

Boro BeAe i, B

4. FFI Number

Applied For
Not Applicable

59-286 1992

Zi t Zip . ~— t ] -
Ipa 3 5'1 }.— couney ® 3 3 572- Country §. Certificate of Status Desired ?g.ggnﬁ:jeﬂnonal
— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j - 7 7 Name T e T ’ 1T

BLALOCK JR., MAURY J.
763 FLAMINGO DR
APOLLO BEACH FL 33572

Street Address (PO, Box Number is Not Acceptable)

924 BuNkee View DRIVE_

v fforo Bekeif-

FL

Zip Code
3

3572

8. The above named entity submits this state

ment for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGMATIURE
Signature, typed or printed name of registerpd agenl and title if applicdbte. {NOTE: Registered Agent signalure required when renstaling) DATE
) L - ‘ m
9. This corporation is eligible 10 satisfy its Intangible . FILE NOW!l! FEE IS $150.00 10, Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it
= Trust Fund Contribution. Added to Fees
(See criteria on back) | (] Make Check Payable to Department of State

11, COFFICERE AND DIRECTORS | 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PD J 3 peleta TRLE ‘R’Change [ Addition
HAME BLALOCK JR., MAURY J. NAME

sTreeT ADRESS | 763 FLAMINGO DR sneetsooness | 3 BunNkerR_ ViBWw pRyvE
-om-st-2f | APOLLO BEACH FL CITY-5T-2IP "A_'PDL-LO Beﬂc__&{ , FL 33572

TILE (] O Dekete T Mcnange [J Addition
HAME BLALOCK, SALLY L NAME

STREET AUORESS ) 763 FLAMINGO DR STREET ADDRESS qa"{ BUNKEK. VIEW DR\UE
cmv-si-2¢ | APOLLO BCH FL ovstze | AvoLLO BEACH, AL 33572

TNLE ) o ) O Dalate e o ) ] [ Change T Agditien |
S N B WYY ) - oo ’ -

STREET ADDRESS STREET ADDRESS

CHY-8T-2P CITY-$T-2P

TALE [ Delete TITLE [ Changs [T Addition
REME NEME

STREET ADBRESS STREET ADDRESS

CITY-81-2P CITY-5T-2P

TITLE O netete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TITLE {7 change [ Addition
NAME NAME -

STREET ADORESS STREET ADDRESS

CITY-ST-2IP OIMV-5T-ZP .

13. | hereby certify that the information suppligd 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 supplemental réport is true and accurate and that my signature shall have the same legai effect ag it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florfida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with alt other ke empowered.

SIGNATURE: %%f%&éwﬁm%f L. BuAtock 4B0fon (33) bi5290)

SIG@'UHE AhD T\"ﬂw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Date Day(im{ Phone #

CRIEQ34 (9799



