0425397

(UBR) .
DOCUMENT # PO0000101891 Ms?érﬁglzno, ?)lf gi_g?eam
1. Entity Name
J.L. BLACKFORD, INC 05-14-2001 90174 046 ***150.00
L ’ N
Principal Place of Business Mailing Address
2343 ROBYN COURT 2343 ROBYN COURT - .
PALM HARBOR FL 34683 PALM HARBOR FL 34683
2. PrinCipa! P‘ace Qf BUSineSS 3. Maulng Address llll"ll’ ||| Il‘ || ‘ |I| | II’l ’l ||'I l | ||H| |||’ |||i
Suite, Apt. #, etc Suite, Apt. #, ete DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 3£837% f/ Not Applicable
zp Countey Zip Gountry 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
ALFONSO, SUZETTE M
Street Address (P.Q. Box Number is Not Acceptabte)
305 SOUTH BREVARD AVE
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature. typeo or printed name of registered agent and tile if appieable. (NOTE: Registered Agent sigrature requred wher reinsiating) DaTE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 1 )
0. Election Campaign Financing
Tav filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e ffd'gﬁo“ﬁzgf ®
(See criteria on back) w Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TTLE Chohangs [ Addition | S
NAME BLACKFORD, JERRY NAME =4
streer aooress | 2343 ROBYN COURT STREET ADDRESS 3
orv-s22 | PALM HARBOR FL 34683 oTv-sT-2P 2
o
THLE O Delete TILE [ Change [ Addition é'g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-ST- 2P
TITLE ] Delete TITLE [ Changg [ Addition
TAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2iP CITY-ST-Z2IP
THLE 3 Delete TImE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-ZiP CITY-ST-2IP
HITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TMLE [ Delete THILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP Ciry-ST-21P

13. 1 hereby certify that the information supplied with this fiting 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 director
of the cerporation or the recelver 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 ail ot

SIGNATURE:

like empowered.

Jerry Placic Sven

¥-25. 6/ 1726 0237

ED J/AME OF SIGNING OFFICER OR DWEGTOR

(72,
Date L8 Daytima Phone i




