o1

DOCUMENT # P93000029423 v FILED
1. Entity Name
JOHN H. BLAKE & ASSOCIATES, INC. Jan 17,2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-17-2001 90001 030 ***158.75
7801 LOS PINOS BLVD. 7801 LOS PINOS BLVD.
CORAL GABLES FL 33143 CORAL GABLES FL 33143
L S ARATSAE AR MMM TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0405051 Applied For
e e iy P P R (N - .- . . Not Applicable
Zip Country zp Country 5. Certificate of Status Desired K g:;'ggqﬁsgkmal
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
BLAKE, JOHN H .
7801 LOS PINOS BLVD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1600
CORAL GABLES FL 33143 -
. : City Zip Code
/ FL

8. The above m@med entity submits this statement for t purpjof chAnging its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATUR [M & A4 ,/\ /- F - 2oo/
Signatyse’yped or printed nams of registeted dgent and Mie f applicatfa, uﬁ(& Registered Agent signatura required when reinstating) DATE
9. This F:_orporatic.)n is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2007 Fee will be $550.00 Trust Fund Cantribution. 0 Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Time DPST ] Delete TITLE [Jchange (] Addition
NAME BLAKE, JOHN H NAME
sTReeT aporess | 7801 LOS PINOS BLVD. STREET ADDRESS
GITY-§T-21P CORAL GABLES FL CIFY-ST-ZIP
TITLE P [ Delete TIE [ Chenge [ Addition
NAME BLAKE, EVAMARIE V HAME
- sTREETADDRESS | 7801 LOS PINOS BLVD . _ STREET ADDRESS . 7
o522 | CORAL GABLES FL 33143 Y ervstze m o -
THLE 1 petere TLE D change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-20P
TILE [ Datete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-2IP | CITy-51-2IP
mMLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-§T-21P
TITLE - O elete TITEE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S$T-21P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not quaiify'for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this re Or supplemental report is true and agcurate and tfat my signature shall have the same legal effect as If made under cath; that | am an officer or direcler
of the carporation gr the receiver or trustee empowered to gxecutefhis rgfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gh attachment with an address, with all gpter ke

SIGNATUR

i s, 200s ___(Zos)et?-9us/

RINTED NANE QF SIGNING QFFICER OR DIRECTOR Dats Dayfime Phone #

SIGNATURE AND TYPED O




