— FILED

2003 FOR PROFIT CORPORATION .
. m
__UNIFORM BUSINESS REPORT (UBR) N[Sae{r%ﬁ)?%?‘ g tg?ea
Pgig;Nl;JmI:/IENT # P01 000068692 | : 05-01-2003 90824 040 ***150.00
BLACKMORE ENTERPRISES, INC.
Principal Place of Business Mailing Address
1102 E. ELLICOTT 8T, 1102 E, ELLICOTT ST,
TAMPA FL 33603 TAMPA FL 33603
I — AEARR A
1216 E CLPTON ST. SAME
Suile, Apt, #.&tc, Suite, Api. . @0 MCHECK HERE IF MAKING CHANGES
Cit AS-I;E: ?R FL City & Stﬁkr—‘\.a 4. FEI Number 59'3733578_ :z:]ii?)::;b\e
Ziﬂs 3 L6 :_( Country < Country 5. Certificate of Status Desired [ Eg-;gqg?g;“ma'
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i - o . Name .
BLACKBURN’ DIANA L -~ Street Address (P.O. Box Number is Not Acceptable)
HETEICOITS™ 115 £ cppron) §
TAMPAFE33603 T4 m P A FL T3¢0 y
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 familiar with, and accept

, the obligations of j#f)stered agent. %

H ‘ .

E /uz-"'-“ fo3/
SIGNATURE : L 0‘( o3}/ /67

,S'\gana‘ typed or printed nam‘e of registarad agent and tille il applicable {NOTE: Registered Agent signature required when reinstating) L4 DATE
t
FILE NOw!!! FFEE IIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wlil be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D [ Detete TILE Change ] Addition
NA NAME

ME BLACKBURN, DIANA L 1US € LIFToN S ™

STREET ADORESS | $902 E. ELLICOTT ST. STREET ADDRESS T4 AFR. 32 3‘ oy

arv-stze | TAMPA FL 33603 om-s1-7p rp

TITLE D [J oelete TITLE @Change [ Addition
NAME BARMORE, KAREN A HAME \2\8 €. LLieTte~N AT

STREET ADDRESS | 1102 E. ELLICOTT ST. sREET ADDRESS | TAME PR L 3Id k(

CITY-ST-ZiF TAMPA FL 23603 CITY-S1-2IP

L [ pelete 1LE [ cChange [ Addition
Jewe 1 NAME

| svReet aoDRess |~ - ’ o STREET AODRESS —

CIFY-ST-2iP GCITY-ST-2IP

TILE ‘ O Gelete THLE [C]Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

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

TINLE . e O pelete TITLE [JChange ] Addition
NAME St : NAME -

STREETADDRESS |3, . & 0 & v, STREET ACDRESS

CITY-ST-Z1P - .CITY-ST-2IP

TITLE O belete TITLE [O) Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12, ! hereby certify that.fhe information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further ceriify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver grfjustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 i

changed, or on an attachment y address, with all other like empowered.

SIGNATURE: .

e
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV E061540

CR2E034 {10/02)



