2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000035323 FILED
1. Entity N
LAnl::)I;m; BLAKE ASSOCIATES, P.A Feb 04,2000 3:00 am
Ak Secretary of State
02-04-2000 90010 035 ***150.00
Principal Place of Business Mailing Address
366 S.E. STH AVENUE 306 S.W. 29TH AVE.
DELRAY BEACH FI, 33483 DELRAY BEACH FL 334454410
us
T SeEE 0000
Sulle, ApL. #, &1c. Site, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber 6504 Applied For
%789 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gig?q C:;:iedci‘tional
~ — == g5, Name and Address of Cutrent Registered Agent ~—— ~ = — ™™ - = =™ 7. Name and'Address of New Reglstered Agent- - - - "~ - - “~—|"
Name
BLAKE, JO Street Address i
J (P.0. Box Number is Not Acceptable)
306 S.W. 29TH AVENUE
DELRAY BEACH FL 33445-4410
City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office o registered agent, or bath, in the State of Florida,

SIGNATURE
Signature. typed of printed name of registered agent and tlle if applicable. {NOTE: Registerad Agent signatura raquiréd whan reinstating} DATE
s oo so " | ftor MaY 1,2000 Fa wit be $sang | "> E°cion CempsionFancing - $5.00 vy 8o
¥ ' ' " Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬂ/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS } 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TTLE [ Change  [] Addition
NAME BLAKE, JO NAME

streeT anoress | 306 S.W. 20TH AVENUE STREET ADDRESS

CITY-8T-2P DELRAY BEACH FL CITY-5T-2IP

TIE [ Gelate TITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CTY-81-2p CITY-ST-21P
T R ——— e BT R Nl " [ Addition
NAE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

mE {7 Delets TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP i
TITLE [ pelete TITLE O Change [ Addilion
NAME NAME

| STREET ADDRESS STREET ADDRESS
I CITY-ST-21p CITY-5T-2P

TILE O Detete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2iP CITY-ST-2IP

13 hereﬁy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Satutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that 1 am an officer or direcior
of the corparation or the receive or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachment an ad , with all other like empowered.

ah

SIGNATURE: 912> RED ///‘;15 W SEf-HI-BHY

SIGNATRE AN D bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytime Phona #

CR2E034 (9/99)

1
A



