2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000040011

1. Entity Name

C. VAN BLAKEMAN, INC.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 90032 050 ***150.00

Prfﬁcipa! Place of Business

621 HAMPTON ROAD
W-PALM:BEAGH-FL.- 33405

Malling Address

621 HAMPTON ROAD
ALM.BEACH-EL-33405

2. Principal Place of Buginess

Rk HAmpron

3. Mailing Address

Rol

TR DA SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

BLAKEMAN, C V
621 HAMPTON ROAD
W. PALM BEACH FL 33405

City &)State City & State 4. FEI Number 65 04 Applied For
LA)E,“‘.)T p ALY i WTI Fi [ 28967 Not Applicable
Zip Cogyitry Zip Country " - $8.75 Additional
1.5'3 meb mw M 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.

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.
SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registerad Agent signatura requirad when reinstating} DATE
. i ion is eligi isfy | H . 11 X
.- 9. This corporation is eligible to satisfy its Intangible .|, , ._ . _.-FILE NQW!I FEE 1S $150:00 —enze | 40. Election Campaign Financing $5.00 may Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See/griteri@gck)_;-ﬁﬁ L Make Check Payable.to Department of State
1./ / QFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIT'fE PTDS , — [ pelete TLE P‘ﬂfa gChange [ Addition 8
N BLAKEMAN, C VALL ) = - avE oL ﬁ , L W—‘:/ﬁ 20 S
STREET ADDRESS | 535 HAMPTON&\D STREET ADDAESS 2y N Ko 3
om-s-2¢ .| W PALM BCH FL CITY-ST-7IP “/ AL W,h. F’b %Wb %
TMLE \ 1 Detete e ' 4 Ol hange [ Adsiion | &
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
mLe O oalete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delata TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP BITY-5T-28
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
e - s T T O elete Time i e - ‘O'Chiangs (] Addition™ | ™=
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P

a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal eftect as if made under cath; 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

5&/-@55—5&2:%

SIGRATURE AND TYPED O PRINTED NAME CF SIGNING OFFICER QR OIRECTOR

Date

315 ol

Daytima Phone #




