2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

BLACKETER AND ASSOCIATES, INC.

P97000076089

ecretary of State

04-30-2003 30090 036 ***150.00

Principal Place of Business

8270 COLLEGE PKWY
SUITE 105

FT MYERS FL 33919
us

Maliling Address
5748 SANDPIPER PLACE

FT MYERS FL 33918

2. Principal Place of Business

3. Mailing Address

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6507?6972 Not Applicable
Zi Countr Zi Count iti
0 Ly L ounry 8. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
z - - - B E] “Name ==~ -~ —emr= L I PO e T - |-

BLACKETER, JOE
5749 SANDPIPER PLACE
FT MYERS Fl 33919

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable,

(NOTE: Registered Agent signaiure raquired when reinstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00 ‘
Make Check Payable to Florida Department of State |

9. Efection Campaign Finanging
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D - O Delets TITE Cichange  [T] Addition
NAME BLACKETER, JOE K NAME

steer anoress | 5749 SANDPIPER PLACE STREET ADURESS

orv-st-ze |FT MYERS FL 33019 CITY-§T-2P

TITLE 7 Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2P

e . O Delete me ) ~ ) _ [Jchange [ Addition
NAME NAME O

STREET ADDRESS ¥, STREET ADDRESS

CITY-ST-21P CiTy-S7-21IP

TILE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£IY-ST-2P CiTY-5T-21p

TITLE [ Detete TIVLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ANDRESS

CITy-8T-2iP CITY-87-21P

TITLE 1 Detete TITLE [0 Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 or dtrector
of the corporation or the receiver or trusteg empo ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

per iike empowered.

changed, or on an attachment with an address-¢

SIGNATURE:

%%5 BTG4 BS0S

Date Daytime Phane #

CR2E034 (10/02)

AY | 92pEZ0



