I
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

g
i
;

DOCUMENT # P960000951 86 Mar 22, 2000 8:00 am
1. Entity Name S
ecretary of State
HENRY Y. BLAKISTON, P.A.
, 03-22-2000 90024 043 ***150.00
‘
Principal Place of Business Mailinb Address
!
1001 NORTH UJ.S. HIGHWAY ONE. SUITE 600 1001 NORTH LS. HIGHWAY ONE. SUITE 600
JUPITER FL 33477 JUPITER FL 33477-4473 LUUY 'S U
|
Suite, Apt. #, etc. Suit?, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
l 65-07 10885 Not Applicable
Zip Country Zip f Country 5. Certificate of Status Desired O $8'75 Additional
: ' Fee Required
6. Name and Address of Currenl Regilsterad Agent 7. Name and Address of New Registered Agent
- A Name . j
BLAKBTON HENRY Y Street Address (P.O. Box Number is Not Acceptable}
. 1001 NORTH U.S. HIGHWAY ONE, SUITE 600
JUPITER Fi 33477
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE !
Signature, typed or printed namme of registered agent ang bills if app;icable‘ {NOTE: Ragisterad Agent signatura raquired when rainstating} DATE
" ot o ossradorm v | atorMa 1,200 Foowilbe Ssdog | 1 EecenCanosnsewrs - $5.00 e
= ’ ’ - Trust Fund Contribution, a Added to Fees
(See criteria on back) Iﬁ Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE [} I O elets TLE [ Change ] Addition
HAME BLAKISTON, HENRY Y i NAME

sTRee? a0DRESS | 19558 TRAILS END TERRACE STREET ADORESS

CITY-5T-2IP JUPITER FL 33458 ‘ CITY-ST-ZP
R O Delete TILE [ Change [ Addition
NAME . ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP ' CITY-ST-7P

TTLE . -+ - O oelete TITLE (O change [ Adtition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CIY-S$1-21P [ CITY-ST-2p

TLE {0 Delete TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS ! STREET ADDRESS

CNTY-5T-2P ‘ CITY-ST-2P

TMLE v O Delete TILE [ Change [ Addition
NAME 1 NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP i CITY-$T-21P

TMLE " VO Delete T [Jchange [ Additien
NAME I NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-21P ‘ CITY-ST-7IP

13. | hereby certify that the information supplle
indicated on this report or supplemental ¢hort is true and accurate
of the corporation or the receiver or trug / empowered o, - FEcuta
changed, or on an attachment gvith al paddress, with all oflx

SIGNATURE:

with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

546/00 (1) 747- 2112~

o’
SIGNATURE mnﬁp’}h pmmmwmgyc og W Jlf%«/

Date Daylime Phona #

CR2E034 '9/99"



