A

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am
DOCUMENT #  P0O0000069171 Secretary of State

1. Entity Name

BLANKLEY & ASSOCIATES, INC. 07-23-2002 90338 026 ***150.00
Principal Place ot Business Mailing Address v

1127 HARMS WAY 1127 HARMS WAY

PORT ORANGE fL 32119 PORT QORANGE FL 32119

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State ) 4. FEI Number 366083 Applied For
59- 2 Mot Applicable
Zj Zi t it
e Country P Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
_ — ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPANY -
CORPORATlON SERVICE Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
¥ Torting ceramant s s 4o 25| Attr Saptomber 13, 2002 Feo will b §75000 | " ESCICaTbsn Frarcig - $5.00 ey e
2 » ; Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D 3 oelete TITLE [ change [ Adaition
NAME BEN AAMAN, RONN A NAME
sTreeT ADDRESS | 1127 HARMS WAY STREET ADDRESS
CITY-ST-2IP PORT DRANGE FL 32119 CITY-ST-2IP
Tme [T Delete TLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITY-§T-2IP
- TITLE - © « O Delete THILE B [O.change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 1 CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. . i
SIGNATURE: SJ EEE __,—& *7/ 9/0 2 Gse)Se o

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LE LIV XLV

aw

CR2E034 (4/02)



47%7( Linvicr!
Enoconseq 1/

July 19, 2002

Division of Corporations

_Uniform Business Report Filings _ .
P.O. Box 1500

Tallahassee, FL 32302-1500

. - — —_— - —— e

Dear Sir/Madam:

I never received the 2002 Uniform Business Report for the $150.00 filing deadline. 1
have enclosed a check for that amount and request your acceptance of the fee. Thank you
in advance for your kindest consideration. I am,

Very truly yours,

Ronn A. ben Aaman

1127 Harms Way

Port Orange, FL 32129

blankleyandassoc@cscom™— - - . - - e

Enclosure



