2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # P13460
17 Enity Name Secretary of State
B.LK ASSCCIATES, INC. 02-20-2002 90069 046 ***150.00
Principal Place of Business Mailing Address
53009 OCERN DRIVE. - 8600 5.0CEAN DRIVE
- SUfTE PHI - SUITE PH1 -
JENSEN AB,E_Q\CI'I!‘FL 98T . JENSEN BEACH FL 34957 . . . P :
- [N R EAN DA
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35—1565298 Not Applicable
2 -~ Gouniry N e ‘ Gountty - — - | 5 Ceftilicaie of Sfalus Desied [ $8+75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHPOR-AHON CE GDMPANY Streel Add P.O. Box Number is Not A table)
1201|_|:|AYS STREET = reg ress (P.Q. Box Number is Not Acceptable
TALLAHASSEE FL 32301-0000

City FL Zip Code

8. The above named entily subrﬁits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. - @?gﬁ%}\é%‘?geg‘?:{?!n‘l:e? r.wig]e‘iir?gl‘slfared agent and titla if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. I'his corporBiicHs diigibis fo'sasty'its intangibie FILE NOW!! FEE IS §150.00 10. Election Campaign Financing $5.00 way Bo
*ax filing regiirarmient’and siéats to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. | Added 1o Fees
(See criteriz on back) O Make Check Payable to Department of State
11. A :” OFFICEHS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD. [ Delete TITLE [ Changg [ Addition
HAME GUTHRIE W LEW]S : NAME '
steeT anoress | 8600 S OCEAN DRIVE SUITE PH1 STREET ADDRESS
crv-st-ze | JENSEN BEACH FI. 34957 o - oveseze
TITLE V8 LT i [ Delete TILE : Ol Ghange [ Acdition
NAME GUTHRIE, BARBARA A. NAME o
stReET AboRess | 8600 S OCEAN DRIVE SUITE PH1 STREET ABDRESS ;
orv-stze. | JENSEN.BEACH.FL34967- . .-— el ——Jomvstze - L i et B
TILE b)) o O Detete TMLE R [JcChange [ Addition
NAME GUTHRIE, BARBARA A. NAME
streer anoress | 8600 S. OCEAN.DRIVE SUITE PH1 ‘ STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 _ CITY-5T-2IP
e D.- T O Delete TTLE JChange  [J Adcition
NAME GUTHHlE LORRNNE :  NAME
sreer anoress | 1629 SE MALDEN ST STREET ADDRESS
arv-s7-ze | PORTLAND OR 97202 CITY-5T-21P
TILE D [ Delete TITLE R [ Change (] Addition
NAME GUTHRIE, KARREN . NAME '
streeT aoress | 8600 S, QCEAN DRIVE PHI STREET ADDRESS
orv-st-zp | JENSEN BEACH FL 34957 CITY-§7-2P
THLE ) ‘ T Delete | me [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exermptlion 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.corporation,or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'changed oron an’attachmant with an address, with all other like empowered.

SRR L GuThrre //5’//02. SE/2 297954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

2

CR2E034 (9/01)



