2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

PgupNgmyENT # P02000096411

BLAKELY CAMP ENTERPRISES, INC.

ecretary of State

04-21-2003 90366 029 ***150.00

Principal Place of Business
4021 75 TERRAGE EAST
SARASQOTA FL 34243

Mailing Address
4021 75 TERRAGE EAST
SARASOTA FL 34243

2. Principal Place of Business

3. Mailing Address

Siite, Apt. #, etc.

Suite, Apt, #, slc.

AR R AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nu &/ Applied For
QD‘?&a ? Not Applicable
2p Country Zlp Country 5. Certificate of Status Dasired O ge%'z.i lﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR S — R e L Name s o <= S L e
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL | 2 Code

8. The above named entity submits this staternent for the purpose of changing its registered office cr registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE i

Signature, typed or printad name of registered agent and titla if applicable.

{NOTE: Registared Agant signatura raquired when reinstating) DATE

FILE NOWIH! FEE IS $150.00
After May'{, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DF [ Delete TITLE O Charge [ Addition
MAME CAMP, JUSTIN D NAME
sTReeT aDDRESS | 4021 75 TERRACE EAST STREET ADDRESS
crv-st-ze | SARASOTA FL 34243 CITY-S7-2IP
TME DST 3 oalete TILE O Change ] Addition
HAME CAMP, REBECCA M NAE
STREET ADDAESS | 4021 75 TERRACE EAST STREET ADDRESS
orv-stz¢ | SARASOTA FL 34243 CITY-31-2P
—fITLE ov —— e e . e R T e e e e e [ Ghaige——[]-Additign-
NAME BLAKELY, FORREST KAME
STREET ADORESS | 4021 75 TERRACE EAST STREET ADDRESS
GITY-ST- 7P SARASOTA FL 34243 CITY-5T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-1IP
TITLE [ Datete TITLE ] cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-ZP
TILE [ Deleze TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floricla 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 corparation or the receiver or trustee empowered to execute 1his report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

RERACU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/)@/0% 94 ZS/V%Gj

Daté Daylime Phone #

N 9chPes0

CR2E034 (10/02)



