FILED
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2002 UNIFORM,BUSINEYS REPORT (UBR) Apr1 Ot, 2002 fSS-?Q‘ am
~ ccrciary o alc
DOCUMENT # 86 D 1 codtC-
1. En!iryCN'laJn'ee A 99000029 6 1”&. 04-10-2002 90665 009 ***150.00
FRANCIS W. BLANKNER, P.A. MM%
L 160+ wirth
1 . 2 72 4
Principal Place of Businass Mailing Address \J re B 4 1 9!)
217 E. IVANHOE BLVD. N, 217 E. IVANHOE BLVD. N, B “ n g
CRLANDO FL 32804 ORLANDO Fl 32804
2. Principal Ptace of Business 3. Mailing Address “"“"I Ill ""l ll"l ""l lll" ""’"HI ”m Il" ""l |MI |"| ‘III
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59'3570393 Not Applicable
i Zi
Zp Country P Country 5. Certificate of Status Desved [ fggfq Addtional
. 8, Name and Address oi Current Reglstered Agent 7. Mama and Address of New Registarsd Agent
e —— . e TR =TTe o T U NEME T e e ¢ b T L DT Tt T | T
BLANKNER, FRANCIS W Street Address (P.0. Bax Number is Not Acceprable)
237 E. IVANHOE BLVD. N.
ORLANDO FL 32804
City ' Zip Code
e FL
8. The gbove namede/ntlgy,’sut’imits this statement for tha purpose of chdnging its registared office or repisterad ageni, ar both, in the State of Florida.
I = 4// I %0 i /e
SIGNATURE W/‘) ; Al / /?( o} vl
sun-mro./wwupmmmdngmmdmwunu . T OTE: Fegistarsd Agenm signatur rquied whan rensialing) N At T PR
. o e
9. This corparation is eligibie to satisty its intangibla FILE NOWI!I FEE IS $150.00 . . .
£3Tax fillng:requirement and elects 1o da so. Aftar May 1, 2002 Fee wlill be $550.00 10. gﬁ:’:ﬂ&agf:;?:uﬁ;m e s! 5] .'095"2:’;?’
-+(Sge criterja on back)" - ‘Make -Check Payable to Department of State ’
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D 3 Delats TTE O change  [J Addition | S
NAME BLANKNER, FRANCIS W NAME &
STheEF aoosess. |, 4380-C LAKE UNDERHILL RD. STREET ADDRESS B
CITY.ST-2p ORLANDO FL 32803 ciry-st-zp w
TmE D Delets me Ocrang [l Addion | G,
NAME RAME
STREET ADDRESS STREET ADDRESS
oNTY-5T-2p CITY-51-2P
e 3 Delets T O Change [ Addition
T A S [T T T e R i i e — 5 W NAME i e mfen s ame - - N
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-§T-2tp
mE [ peletn mE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P Cny-ST-2Ip
e O petete me O Crange {7 Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CrY-87-7p oY-51-2p
e O pelers TIMLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P

13. I heraby cerlify that the information 3
indicated on this report or supplegfental ré
of the corparation or the receiverr trystbe
changed, or on an attachment wit

SIGNATURE:

empowerad 1Q exscute this reper a:

ppligd with Ihis filing does not qualify lor the exemption stated in Section 119.07{3Xi), Fiorida Stalutes. | further cenify lhat tha information
part is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
§ required by Chapler 807, Florida Siatutes; and that my name appears in Block 11 or Block 12if

address, with all othar ke empowered.

o o Yp7 83703
. e Daw Daryime Fhone #

|



