2002 UNIFORM BUSINESS REPORT (UBR)

FILED 5

May 19, 2002 8:00 am ;

e 9500001029 Secretary of State
BLAKEMORE, INC. 05-19-2002 90154 011 ***150.00 “
Principal Place of Business Mailing Address
5520 GUNN HwWY 5520 GUNN HWY
#1502 #1502
TAMPA FL 33624 TAMPA FL 33624
2. Principal Place of Businass 3. Mailing Address
60| ‘Lanshére el  Lleashire Dr.
Suite, APL # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Tampa [~ 7empa, (L. 59-328759%4 Not Applicable
Zip Country Zip Country " . $3 75 additional
§. Certificate of Status O d -
3 36 3 ‘/ /)({'//_Sbofvuyl-. 3363 (/ M‘/I,s borrm_j L\ ertilicate o us Lesire O Fee Required
[ 8 Name‘and Addressiof Current-Reglsiered Agont===—m o= o |- =—7.-Name and-Address of New Registered Agent CO
: Name -
Steve RlaKemore
BLAKEMORE’ STEVEN J Street Addraess (P.O. Box Number is Not Acceptable)
13931 PATHFINDR DR
TAMPA FL 33625 ool Lanshire Qo
City — Zin Code
[ Gr o FL | %%é=¢
8. The above named ﬂltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE j 7’/25 / f=%3
Sign?ﬁu'rg. typad or printed narne of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) ° patd
9, This corporation is eligible to safisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria an back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DiRECTORS 12 ACOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSD O Celets it bsD M Change (] Addition ]
e BLAKEMORE, STEVEN J e Steven I3 BlaKemors s
STREET ADDRESS | 13031 PATHFINDER DR STREETADDRESS | oo Lamshire Dr, §
ov-31-2F | TAMPA FL 33625 - cmy-st-7e Tempa, SC. SI63Y - g:d
LE )] [ oalate TIMLE T4 ) Change [ Addition | O
e BLAKEMORE, MILDRED e milolreel & ek omore
STREET ADDRESS | 5500 GUNN HWY #1502 STREETADDRESS | 4 ool LenShire O~
=S MR | TAMPAFL= 33025 = me e e J ONSEIE ), T a0 2 e 745 4 ¥ A
TITLE [) Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CHY-87-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z2IP
TiTLE O delet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TTLE [ Delete TITLE O] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZIP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supglemental 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 carporation or the receiglr 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 altachmegff with g address, with all other like empowered. i
SIGNATURE: _ e Y0 S /e 513249 S92
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ " Date Daytime Phona #




