2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

L LTAARR) |

DOCUMENT #  P13460 Secretary of State
1. Entity Name 01-17-2003 90088 036 ***150.00 =
B.L.K. ASSOCIATES, INC.
Principal Place of Business Mailing Address
8600 S OCEAN DRIVE o 8600 S OCEAN DRIVE 90“04785
SUITE PH1 T SUITE PH1 '
JENSEN BEACH FL 34957 JENSEN BEACH FL 34357
2, Principal Place of Business 3. Majiling Address
3943 w. Suadew Lreek Lwp | 3943 w. SHAdow Creat loop
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
[_eeanTs \ Fo ecAn o ; 7z 35-1565298 Not Applicable
Zig ' Country Zj Country - ) $8.75 aqditional
3444 / USA -~ | Syl | len .., |8 Covmaedsasomea O 3870 by
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 32301-0000
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 obiligations of registered age .
SIGNATURE
. Signature, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!IH! FEE IS $150.00 i I .
Ater ey 1,2003 Fos wil b 555000  Cesmnonpan e ) $5.00 ey oo
Make Check Payable to Florida Department of Staie - ‘
10, - ) OFFICERS AND GIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) P — - . o N )
TITLE PD et - TILE /% G w7 HIRIE , W Lew:s B4 Change [ Audition g
NAME - GUTHRIE, W. LEWIS NAME Adow Cata &2 =
sTHET ADDREss | 8600 S OCEAN DRIVE SUITE PH1 seeraomress | SF 6D W, SH Ndow L F 3
env-51-2¢ | JENSEN BEACH FL 34957 " GITY-5T-2P _ LecRANTo FI. Jy¥el g
ek it
me VS %1 Delete TITLE w Q’Cnange ) Audition | &
e GUTHRIE, BARBARA A, : v Curtreie Enebnrea A 5
STREET A00RESS | @600 § OCEAN DRIVE SUITE PHA STREET ADDRESS ?ﬁ 3 W f;/ﬂafdw Crtee Z.of)/(/’
STl |JENSENBEACHFL3AOST - - . - . . - RO | LocpnZe -Fo Suvs] .
e o : THLE (7D BFchenge [ Addition
NAME GUTHRIE, BARBARA A. NAME < Ao 1]
STREETADDRESS | a0 S. OCEAN DRIVE SUITE PH1 STREET ADDRESS A
GITY-§T-2IP JENSEN BEACH FL 34957 CITY-ST-2ZiP
TITLE D O Delete TITLE [ Change [ Addition
NAME GUTHRIE, LORRAINE NAME
STREET ADDRESS 1629 SE MALDEN ST STREET ADDRESS
CITY-ST-2IP PORTLAND OR 87202 CITY-5T-2IP
THLE D %"Ei?.'}elete TITLE G T H 72 )2, ﬁq 7 & 4/ Zj Change [ Addition
NAME GUTHRIE, KARREN NAE v , Croea ot
STREET ADDRESS | 8800 S. OCEAN DRIVE PHI STREET ADDRESS Sd’é, /T \Y, A ALow /D
omv-st-2¢ | JENSEN BEACH FL 34957 ory-sT-2p ecrns, Fo IY¥E/
TIMLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certity that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report er 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 directar
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’
SIGNATURE:  SIGVAA =UIRED o) //5’/03 852 52728¢(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Date / , Daytime Phona # _




