2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055599 Apr 28,2000 8:00 am
. Entity Name
CHANJOHNBLAKE, INC. ecretary of State
04-28-2000 90023 002 ***150.00
Principal Place of Business ‘ Mafling Address
1221 EAST TARPON AVENUE 1221 EAST TARPON AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-5441 e e e =
8. i i = i [F AR KR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
59-3259832 Not Applicable
Zip Cj:)untr)f Zip_ - . —Cour_w-y‘ o 5, Certificate °f_ Status Desired E" geae'pig Sgcﬂtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

I ¥ =

KUMIS! GEORGE N Straet AddresslP.O. Numt;er is Not Acce le)
30 NORTH-BING- AVENUE o \%_,«.?,a-x. (e pit st

SUFE400—~

g eor Lprerse) FL | 39654

8. The above named entity submits this statement for the purpose of changing its registered office or rugistered agent(."or both, in lﬁ'é State of Florida.

SIGNATUR
Signatlire, typed or printed name of registered agent and tita if g 3 {NOTE: Ragisterad Agent signature raquirad when reinstating}

9. This .clorporatign is eligible to satisfy its Intangible FILE NOW1!i FEE |$ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax fllln'g reqguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelete TMLE Jchangs [T Addition

NAME THOMPSON, MARIETTE B NAME

streeT aDoRess | 1221 EAST TARPON AVENUE STREET ADDRESS

civ-st-2¢ | TARPON SPRINGS FL 34689 cm-s1-z¢

TITLE [ pelete TITLE Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T-2IP

TITLE Oipeleta = f TME oo - = TTT™[CJchange — [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-3T1-2IP

TIMLE 1 peleta THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-§T-2IP

TITLE [ pelete TITLE [J Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CiTY-ST-2IP

e O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes, | further certify that the informaticn
indicated on this report or supplementat report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chang?_d: orona chment with an address, with all other like empowered.
SIGNATURE%M B Ko ) gw _ Yfsofoo  737-934-2377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytme Phone #

CR2E034 (2/99)



