2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P02433 .
vt Feb 01, 2000 8:00 am
BLAKELEY MARINE CORPORATION Secretary of State
02-01-2000 90074 012 ***150.00
= Principal Place of Business Mailing Address
_ 4CN EL CORTIYO 60 STATE STREET
7 1171 N. OCEAN BLVD. SUITE 3400
_ GULF STREAM FL 33444 BOSTON MA 021031800
= us us
- 2. Principal Place of Business 3. Mailing Address H“"“i m“"l | "" " “ I ] ‘l ‘ l"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Cily & State City & State 4. FEI Number , Applied For
59-2433554 e
- 7 B
E Zip Country ® Country 5. Certificate of Status Desired [ $875 A_ddmonal
~ Fee Required
wroral = e 6, -Mame and Address of Current Registevad Agent - .= — - ro[-7 == —-—-- 7- Name'and Address of New Registered Agent ~
Name
BLAKELEY, GERALD W JR. Street Address (P.O. Box Number is Not Acceptable)
4CN EL CORTIO : o
1171 NORTH OCEAN BLVD
GULF STREAM FL 33444 _ o
City FL | Zip Code
t .
i 8. The above named entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
!
! SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . E:Sg:lgzr\?iagoﬁ;?;uu:: e | ?dsd.e?jotohgzif ?
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | EP2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 41
TITLE PD D Delate TITLE D Change D aaane. .
NAME BLAKELY, GERALD W JR. NAME
sTreeT A0DRESS | 0 STATE STREET, 34TH FL STREET ADDRESS
ony-st-2P | BOSTON MA CITY-37-2P
TITLE STVD O Delete TITLE [ Change [ Addition
NAME HAGUE, PAUL E HAME
svaeer ADDRESS | 60 STATE STREET, 34TH FL STREET ADDRESS
CITY-ST-2IP BOSTON MA CITY-ST-2IP
et 011 T SRS LRI . = [ Delete™ ™~ TITLE - - —e - [ Change— [ addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$1-2IP . CITY-ST-2IP
TITLE [ Delete TILE [ Change [0 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-20
TITLE O Delete’ ITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Delete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZIP

13, | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenss, with all other like empowered.
- -

FAUL = H Ay
SIGNATURE: V39

E
CUEGAED

MNING OFFICER O DIRECTOR




