2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000009540 Mar 30, 2000 8:00 am

1. Entity Name

JAMES BLACKMER, G.C., INC. Secretary of State

03-30-2000 90047 012 ***150.00

Principal Place of Businass Mailing Address
212 E. SOUTHGATE BLVD. 212 E. SOUTHGATE BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32901-7022
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3447846 Not Applicable

0 Country Zp Country 5. Certificate of Status Desired [ $8.75 additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLACKMER’ JAMES T Street Address {(P.O. Box Number is Not Acceptable)

212 E. SOUTHGATE BLVD. D e e < _

MELBOURNE FL 32901
City FL Zip Code

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 of printed nams of registered agent and ttie if applicable. (NOTE. Registered Agenl signatura raquired when reinstahng} DATE
9. This .c.orporaliz‘)n is eligible to satisty its Intangible . FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rt.aqunremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed to Foes
{Ses oriteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE D O Celste e O Changs [ Addion
NAME BLACKMER, JAMES T NAME
streeT anokess | 212 E. SOUTHGATE BLVD. STREET ADDRESS
CITY-SE-2P MELBOURNE FL 32901 CITY-ST-2P
TITLE D O celete TITLE [Jchange [ Addiion
NAME BLACKMER, BRENDA G NAME
stheer sooress | 212 E. SOUTHGATE BLVD. STREET ADDRESS
CITY-57-2IP MELBOURNE FL 32901 CITY-ST-2IP
THLE O celete THLE O change [ Addition
NAME oL N T . e ——
STREET ADDRESS STREET ADDRESS |
CITY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP
TITLE 1 Delete TIMLE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE [ oeleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. 1 hereby cerlily that the i mation supplied with this fiingdoes not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. ! further certify that the information
indicated on this report r dupplemental report is trys angf accurate,dnd that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or thé regeiver or trustee empovwiiad fo executetnis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an aitaghnjent with an address, allfother like rr?gwered.
o fan iy - / / / ) -
SIGNATURE: : N 329 lp0 (321)79Y-05D
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




