2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000123114

THE BLAKESLEE GROUP, INC.

Principal Place of Business

Mailing Address

200 KYNTH ROA TH 20 AD wT H
SUITE 228 K N V SUITE 228 KN

BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436

us us

2. Principal Place of Business 3. Mailing Address

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90854 037 ***158.75

RS

[aFE e st vl

AN

2Loo Khuth Road Yoo Knuth Posl
Suite, Apt. #, etc. Suite, Apt. #, etc. I%-EECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 («7 - L} S l 3 g ' I Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
T T e e s B I .37:9—9-[“_"‘(:3{?_? St_alus‘ Pisfd __@,/ Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

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

%
Signature, typed or printed name of registetfea_agem and title if applicable.
¥

SiGNATURE

{NOTE: Ragisterad Agent signalure raequired when reinstaling} DATE

® FILE NOWM! FEE IS $150.08

After May 1, 2003 'Fee will be $550.00
Ma\{ge Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

10. ; OFFICERS AND DIRECTORS | EER
TILE D: ' O ostste TITLE C¥Thange [ Addition
NAME Bt AKESLEE, BARBARA R HAME . ; { A_)o

; . L2 + (:
stReeT anoRess | 5241-F BRISATA CIRCLE smeraconess | 572 Wt Biris ate Cipel®, .
CITY-ST-21P BOYNTON BEACH FL 33437 CITY-ST-2P
TME D - [ Delete TITLE [Wefange [ Addition
NAME BLAKESLEE, SPENCER PH D NAME - ’ !41-' o

sate C{ el t =

STREET ADDRESS | 5241-F BRISATA CIRCLE - streetaooess | & X 4 Br 1 trele, .
orv-5-27 | BOYNTON BEACH FL 33437 CirY-S1-ZIP ‘ '

- TILE - - S - . e DlDerte . Qe | . . ) O change [ Addition
NAME NAME - T e e - - L .
STAEET ADDRESS STAEET ADDRESS
CITY-S3-20P CITY-5T-2IP
TITLE 7 pelete TITLE O crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CHTY-ST-21P
TILE 1 Defete TTLE [JcChange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. [ hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | 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 truslee empowerad to execute this report as 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 like empowered.
S¢1-364-
| — G-dooz

Bonymize BeRenes oo 93 oo

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

CR2E034 (10/02)



