2001 UNIFORM BUSINESS

REPORT (UBR) FILED

[ ]
DOCUMENT # P98000053987 Mar 09, 2001 8:00 am
1. Eriy Ngro Secretary of State
JEFF BLAKEY INSTALLATION CO. 03-09-2001 90485 034 ***150.00
Principal Place of Busiricas ® e - Mailing Address
1560 BROOKS LANE . L 1560 BROOKS LANE o pemens st v e e s s .
OVIEDO FL'327g5 "+ o M he-dbbihatse 28 T OVIEDO FL'32765 " R ’ " FO/No 1L}
us Us
s T R AT TR
Suite, Aot. #, atc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3515742 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8 73 Additional
ee Required
T T - 6. -Name and-Address of Current:Registered Agent:< - = e . 7. Name and Address of New Registered Agent . = . ———="
Name

TATICH, PHILIP
341 NORTH MAITLAND AVENUE, SUITE 340
MAITLAND FL 32751

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

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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution. Added 10 Fees

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ patete TITLE [1Change [ Addition
NV BLAKEY, JEFF e
STREET ADGRESS | 1560 BROOKS ROAD STREET ADORESS
CITY-8T-ZIF QOVIEDO FL 32785 CITY-ST-ZIP
e (—:odt/l Tie fled [ pelste TILE Clchange {7 Addition
NAME B 2. BrAccY NAME
STREET ADDRESS | /¢ DZ ywood AvVE STREET ADDRESS
ov-stie | FR A PARE e 32T 30 CITY-§T-21p
TITLE (] Delete e T T T T T Y [Dotange T L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-21p
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2IP CITY-5T-21P
JIILE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppfied with this filin 3 does not gualify for the exemption stated in Section 112.07(3)(i), 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an addregs, with all other like empowered.
3/ /o1

SIGNATURE: B L. (fzﬂ/c

gog 260 g2ig

Daytimae Phone #

PED OR PRI%D NAME OF SIGNING OFFICER OR DIRECTCR

¥

UL 133

CR2E034 (10/00)



