2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P970000

1. Entity Name

BLESSINGS MANAGEMENT.INC.

11526

Principal Place of Business

545 YS 1 SOUTH
T AUGUSTINE FL FL 32086

Mailing Address

3545 YS 1 SOUTH
ST AUGUSTINE FL FL 32086

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90078 038 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

A

City & State City & Staie 4. FEI Number 59_3423002 Applied For
Not Applicable
Zi Zi ”
® Country P Country 5. Cerificate of Status Desied [ $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- — Jp— — = e — Name _ ot g = - _ - —— -
BALEY, JOHN D JR Street Address (P.O. Box Number is Not Acceptable)
= RSN X Number 1S able
780 N PONCE DE LEON BLVD. P
ST AUGUSTINE FL 32084
City FL | 2Zip 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 or printed name of registered agent and utia if applicable (NOTE: Ragistered Agent signature requited when reinstating) DATE
) o s . m
9, 1h|sfplprporat|9n is eligible to sausfyéts Intengible At FILE N?Vzll...1 FEE IS. 5;50-;_?0 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do S0. er MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TE Ocrange [ Addiion | S
NAME DIMARE, W F NAME g
STREET ADDRESS | 3545 YS 1 SOUTH STREET ADDRESS 3
orv-si-zp | ST AUGUSTINE FL 32086 CITY-§7-2P o
ol
TIMLE D O Delete e O Change (3 Addition | &5
NAME WHETSTONE, HENRY M JR HAME
street Aporess | 6 COKE ROAD STREET ADDRESS
or-st-2r | ST AUGUSTINE FL 32086 oimy-sr-2¢
TME D [J Detete THLE [Jchange [ Addition
- NAME~ | NAPIER, WILLIAM G -~7=" : NAME - e e e T i row o
STREET ADDRESS | 7302 MAIN STREET STREET ADDRESS
arv-sr-2¢ | JACKSONVILLE FL 32208 crv-1-2P
TITLE [T Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TImEe O Dekete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE O Delete TLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied witg
indicated on this report or spRplemental repol

thigftiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 infe and accurate and that my signature shall have the same legal etfect as if made under oath; : r
bred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all cther like empowered.

that | am an officer or director

QFFICER OR DIRECTOR

Data Daytima Phone #




