i

2002 UNIFORM BUSINESS REPORT (UBR) BRI

AV CEOLVEQ

& 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 sitle if applicable. (NOQTE: Registerad Agent signature required when rainstating) DATE
9. This cosporation is efigible 1o satisty its Intangible FILE NOW!II FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tay 1|I|n.g r_equ\rernent and glects to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0 Add.ed o Fe‘{as
(See ¢riteria on back} O Make Check Payable to Department of State
1. . v OFFICERS AND DIRECTORS l 12. ADOCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L ? PDST O delee TImE [l Change [ Acdition
NAME MURPHY, WILLIAM M NAME
streer aooress | 4300 NORTH UNIVERSITY ORIVE, D-103 STREET ADDRESS
CITY-S] 2P LAUDERHILL FL 33351 CITY-ST-2IP
ME | ] Delete TILE [ Change  [3 Additicn
NAME- NAME
STREET ADDRESS STREET ADDRESS e I ]! o, 74947 2 R =
OITY-5T-21P CrTY-ST-2IP =i /1 2 m 2.._0 i 0'5 C——~13
~TIVLE R T T T T O T =k TS 00 eotagd S o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-21P CITY-S1-7P BK !
TITLE [ pelele TITLE [] Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip ]
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other {ike empowered.

SIGNATURE: WUSSEL A Gy QUITRIE] 44110?_ 9441494 - 22U

SIGNATURE AND TYPED OR PRINTED ”U‘EQ' SIGHING OFFICER OR DIRECTOR Dale Daytime Phona #

e -

> ]
DOCUMENT #~ P95000008888 FILED
1. Entity Name { e
TES, INC. -
BLACKPOOL ASSOCIATES, INC 02 &R -b ORI
S (‘H' 1 i‘\“ ki oF QTATE

Principal Place of Business Mailing Address TALLAHASSE E. FLORIDA
4300 NORTH UNIVERSITY DRIVE 4300 NORTH UNIVERSITY DRIVE
SUITE D103 SUITE D303
LAUDERHILL FL 33351 LAUDERHILL FL 33351
" " LT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

M 65-0561737 Nat Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desirec | $8.75 Additional
Fee Required
oo — ... 6. Name and Address of Current Registered.Agent __ _. . |_ . _7._ Name and Address of New Registered Agent .
Name

MURPHY, Wi M Street Address (P.O. Box Number is Not Acceptable)

4300 NORTH UNIVERSITY DRIVE - b

SUITE D103

LAUDERHILL FL 33351 oy FL [ 2 oo

CR2E034 (9/01)



