2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000030034

1. Entity Name

'BLANE, STEVENS & KELLOG, INC.

Principal Place of Business

13456 TROON TRACE LN.
SUITE 100
JACKSONVILLE FL 32225

Mailing Address

13456 TROON TRACE LN.
SUITE 100
JACKSONVILLE FL 322254917

2. Principal Place of Business

323 North first S S0

3. Mailing Address

0s _lefY

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90057 019 ***158.75

I

AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 18 Applied For
QBO.(: Ut HQ PU 59.3439 4 Not Applicable
e Zipe e T UF Churtyi. e {1 . | D e 88 i
Z'p3aa|a) . -k?u«n*,%m‘r N p Country 5. Certificate of Status Desired ﬂ ?Eg'gesqlﬁ:’e‘gt'o"m :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

HIGHFILL, STEVEN B CPC
13456 TROON TRACE LN.
SUITE 100

JACKSONVILLE FL 32225

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

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 Floridz.

il
L

SIGNATURE

Signature, typad or printad name of registered agent and ttle # applicable.

(NCTE: Registered Agert signatura reguired whan reinstating)

DATE

. 9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) O

- .o --FILE NOW!!! FEE 1S.5150.00+4.15. ..
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE PLED [ Delete TILE O change [ Addition | &
NAME HIGHFILL, STEVEN B HAME @
smeeraooress | 13456 TROON TRACE LN., SUITE 100 STREET ADDRESS §
crv-st-2r. | JACKSONVILLE FL 32225 CITY-ST-2IP w
me - |© ‘ 1 Delete TITLE Ol Change O] Additon | &
NAME _HIGHFILL, STEVEN B NAME

staeer appRess | 13456 TROON TRACE LN., SUITE 100 STREET ADDAESS

crv-s-20 | JACKSONVILLE FL 32225 CITY-ST-21P

TITLE VPD - [ Detete TITLE [JChange [ Addition
NAME HEALY, PAUL J ESQ. HAME

ammrer aoneess.| 13458 TROON-TRACE.LN: - SUITE-100 —-- e B TREET ADBRESS -+~ ooteme e o e —|=
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2IP

TITLE O celete TTLE [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

3. | nereby certify that the informatian supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ain address, with all other like empowered.

SIGNATURE:

(D434 Ii55

SUIRTA At Sy, Higtfits, CPL__ fonry 30,200

smrythms AND TYPED OR PRINTED NAME ‘U SIGNING OFFICER OR DIRECTOR

Bayuma Phone #




