2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059704 Feb 15,2000 8:00 am

1. Entity Name
HOWARD L. BLANKENSHIP, SR. INC. Secretary of State
02-15-2000 90041 019 ***150.00

Principal Place of Business Mailing Address
11150 4 STREET N #4005 11150 4 STREET N #4005
ST PETERSBURG FL 33716 ST PETERSBURG FL 33716-2505

T

|

"B i i |G T ol et I

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
. VeTERSAURS, FL &P VETERSPURE | | , 59-3519158 Not Applicable
C
Zp Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
557% 351 07_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
BLANKENSHP HOWARD L SR Street Ad ress (F‘ Number is I“ Acceptable)
$4450-4-STREEFN-#4805
KD T J UK )4 % RTH
“RETERCBURG-FL-33718
S% 4’%%5!1{ éi'ty Zip Code
FT3IAP | Perer e FL | 22902
8. The abova nam?’emity submits this stateme purpose of ¢ its registered office or registered agent, or both, in the State of Florida.
I/ -
/ o/)e /o
SIGNATURE &A / @)
idnature, typad or printed name of registered agent and title if apppSebla {NOTE. Registerad Agent signature raguired when rainstatng} DATE /

9. Thisfpvorporatign is eligibgz I? salisfydits Intangible FILE NOW!!! FEE IS: $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirernent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribuition. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete e O Change [T Addition

N BLANKENSHIP, HOWARD L SR e R ¥ WAY NORTH

STREET ADORESS | 11150 4 STREET N #4005 seet aooress | @SOT 1

orv-s-2¢ | ST PETERSBURG FL 33716 ovsize |y RTERSBURG) FL 25102

me ] Delete TITLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE . 1 velere VTLE [ ehange [ Addition

NAME NAME i

STREET ADDRESS ) - " 7 W STREET ADDRESS T

CITY-57-21P CITY-ST-2IP

e 1 elete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GImy-s1-2IP CITY- 8T-2IP

TME O Dalete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 719 . CITY - ST-2F

e ’ O Delete TITE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-5T-ZIP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corparation ar tha receiver okustes empowered to execute this report as requ ty Chapter 607, Florida, Statutes; and that my name appears in Block 11 or Block 12 if

changed, oron an anachment with’An address, with all,other ke enowered.
e I T ' @/g/ 7273575589
s s A s o 02/ 0

/ Date Dayume Phong #

CR2E034 (9/99)



