2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR ‘ Mar 27, 2003 8:00 am

DOCUMENT #  P99000030533 Secretary of State
1. Entity Name 03-27-2003 90123 010 ***150.00
BLAKEMORE BROKERAGE INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
2334 HOLLYWOOD BOULEVARD 2334 HOLLYWOOD BOULEVARD P L R
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 '
I E— |||IHII\NIMHIIIUIIIHIIIIHIIWII!IIHI\I|||||IIIIIMIIII||IIIII
Suite. Apt. #, etc. Suite, Apt. #, etc. | [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0916907 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BLAKEMORE, EDWINN =~ T T e -~ - A SSR L —
Streel Address (P.O. Box Number is Not Acceptable)
2334 HOLLYWOOD BOULEVARD ‘
HOLLYWOOD FL 33020 ‘
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required wh:en reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) ) ) )
9. Electicn Campaign Financin
Afer ay 1, 2002 Fo il be 55000 e 0 [ $5.00 e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D ] Delele TITLE [ change ] Addition
NAME BLAKEMORE, EDWIN N NAME ;
steeT aooress | 2334 HOLLYWOOQD BLVD STREET ADDRESS ‘
orv-st-ze | HOLLYWQOD FL 33020 CITY-5T-2 |
TIE D O Delets TME ‘ [ Change [ Addition
NAME BLAKEMORE, LYNN NAME
STREET ADDRESS | 2334 HOLLYWOOD BLVD STREET ADDRESS
CiTY-87-2IP HOLLYWOOD FL 33020 cITY-5T1-2IP ‘
ME I oelets TME ‘ [Jchange [ Additien
NAME NAME
STREET ACDRESS . o _ STREET ADDRESS ol - i i .
CITY-ST-21P ) T ) TSz :
e [ palete TILE ‘ [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP |
TITLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ClTY-ST-ZiP CITY-ST-2IP ‘
TILE [ pelete TILE ' [ Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlcn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment v , with all other like empowered.

SIGNATURE: _ /2 LA REQCIEAEDY o kemees _fies ,3//7/,:; 9SY~ 990 - 1760

SIGNATUKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phens #

I PO

nwv

CR2E034 (10/02)



