2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064378 FILED
" JON BLOSS BLEHAR, ALA. PA, ARCHITECT, INC Aug 09, 2000 8:00 am
AR TR T Secretary of State
08-09-2000 90085 011 ***550.00
Principal Place of Business Mailing Address
1500 S. OLIVE AVE. 1500 8. OLIVE AVE.
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
F e REEE G
Suite, AplL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65—0763567 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a 28'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- P - ~i- MNarma- :
?53?'0{?\;; iVE Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
y City FL Zip Code

8. The a‘bove 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 title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
. n v PR . I, . : "- .

9. ¥h|srcls.orporat|9n is ehgvbl; t(l) satlsfyc;ts Intangible « FILE NEOAN{J FEE l3.$550.00 . 10. Election Campaign Finarcing $5.00 May Bo

ax filing rgquwemenl and elects to do so. After SEPTEMB 3, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P 1 peleie TILE O change [ Addition
NAME BLEHAR, JON B NAME
STREET ADDRESS | 1500 S. QLIVE AVE. STREET ADDRESS
onv-si-2p | WEST PALM BEACH FL 33401 arr-s1-2p
TILE ) [ Detete TITLE [T change [ Addition
NAME BLEHAR, JACK F NAME
STREET ADDRESS | 1709 MEADOW VALLEY LN STREET ADDRESS
CITY-81-209 DAU..AS TX 75232 CITY-81-11P
TITLE [ Detete TILE {Jchange  [J Addition
NAME - e — - NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE o . 7 pelete TILE ) Change ] Addition
NAME e L R NAME
STREET ADDRESS TR e " STREET ADDRESS
" CITY-ST-ZIP .,:'4‘ | i . R L s CITY-ST-21P . -

131 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section. 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementa i accyrate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

g/ 7/owo (B0)) PI3-5487

& Date aytime Phone #

CR2E034 (5/00)



