2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000055184

1. Entity Name

BLAKE REDECORATING, INC.

Principal Flace of Business

1505 BRIERCLIFF DRIVE
ORLANDO FL 32606

Mailing Address

1505 BRIERCLIFF DRIVE
ORLANDO FL 328061443

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90093 003 ***150.00

MR RARAAIN

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
59-3392696 Not Applicable
Zj Count Zi Count iti
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name

BLAKE, ROLAND G JR
1505 BRIERCLIFF DRIVE
ORLANDO FL 32806

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

City

Zip Code

FL

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 o printed name of ragistered agem and tile if applicdble.

{NOTE: Registerad Agent signalura raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do §0.
(See crileria on back)

a

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payahle ta Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1" OFFICERS AND DIRECTORS t2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS (N 11

mE PSTD O Delete TIMLE Ol Change ] Addition
NAME BLAKE, ROLAND G NAME

streeTancress | 1505 BRIERCUIFF DRIVE STREET ADORESS

CITy-st-2ip ORLANDO FL 32806 CITY-S1-2IP

TIRE [ pelete TITLE O change [ Addition
NAME NAME
_STREETADDRESS | .- R e o MTREETADORESS | . L . - »
CITY-ST-ZIP : CITY-ST-2F :

TITLE 71 Delste TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST- 2P CITY-ST-2IP

ITLE [ pelete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE [ Delate TITLE {J change " [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TIMLE O change T Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption statg
pplemental report is true and accurat

indicated on this report ar sy,
of the corporation or the recg
changed, or on an attachm®

SIGNATURE:

nd that my signajure ghallMave tjfe

ection 119.07(3Yi), Flarida Statutes. | further certify that the information
same legal effect as if made under oath: that | am an officer or director
apipr©07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayame Phona #

% J/go
o /

[ 4

(03 Y

=



