FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT & Secretary of State
1. Entity Name P000000691 71 05-05-2003 90386 045 ***150.00
BLANKLEY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
1127 HARMS WAY 1127 HARMS WAY
PORT ORANGE FL 32119 PORT ORANGE FL 32119
T T IR
(206 BaHAMA BEND (206 BAHAMA BEND
Suite, Apt. #, etc. > Suite, Apt. #, elc
B ~( 6"' O-cHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
COConUT QRERI , Fe COCONUT CRERK, | ~ L 59-3660882 Not Applicable
. _ﬂ_ng 06 G CE; méyﬁ:_ - _32'“)3 06 6 ((:jlgrif 5. Certificate of Status Desired O ?g'ggquﬁ?:;“mal
- 6. Name and Address of Current Registered Agent™™ ™~ ™ ™ | ~—" =~ ™™™ >7'Name and Address of New Registered Agent [t —
Name
CORPORAT‘ON SERVICE COMPANY Streat Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL l 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 familiar with, ang accept
the obligations of registered agent.

SIGNATURE? :
» Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Regislered Agent signature requirad when reinstating) DATE
‘%flLE NOW!I! FEE 1S $150.00 9. Election C ian Fi .
Affer ay 1, 2003 Fae wil be $550.00 e % 17 3500 ey oo
Make Check Payable to Florida Department of State ’
1. CFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
L D . 1 Gelete rtmz [ change [ Acdition
NAME BEN AAMAN, RONN A HAME
STREET ADDRESS | 140-HARMSWAY (R0 b BaHiirnd BEMND STREET ADDRESS
GT-S-2P  RORT ORANGE-FL-32119 cacon JTRAREIG L 33066 | M-51-2F
TITLE [ celete TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-8T-Zif CITY-ST-2IF
CTmE— — . - . . O Delete TILE o o . [Qchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADURESS
CrY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Delate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P ' CITY-S1-2Ip

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 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 directer
of the corporation or the receiver or truslee empowered to execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other jike empowered. C? 59‘) ?\74{_, 2 6 4(3

SIGNATURE: MREDQ / z/a 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

Date Daytima Phone #

:
g

AY

CR2E034 (10/02)



