2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # V09656 Secretary of State
1. Entity Name 02-10-2003 90152 019 ***150.00
BLAKE INVESTMENT CORP.
| Principal Place of Business Mailing Address
731 N. JACKSON STREET, STE.400 731 N. JACKSON STREET JoUU414}1
- MILWALIKEE WI 53202 . STE. 400
B ARG AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6503 15125 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired O ?g';?ql‘;?;;ﬁc’"a'
8. Mame and Address of Current Reglstered 'Agenf 7. Name and Address of New Registered Agent
Name
BLAKE, WILLIAM J. Street Address (P.O. Box Number is Not Acceptable)
452 HIGH STREET -
BOCA RATON FL 33432
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad narme of registered agsnt and tilla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) ) .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef! will be $550.00 Trust Fund Contribution. dJ Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS _| 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 0 O Delete THLE O] Change [ Adaition
NARE BLAKE, WILLIAM J. HAME
sTReeT anoress | 7860 N. RIVER ROAD STREET ADDRESS
CITY-ST-21P RIVER HILLS W1 53217 CITY-ST-2IP
THLE DS [ Detete TTLE [ Change  [] Addition
NANE BLAKE, PATRICIA R. NAME
STREET ADDRESS | 7860 N. RIVERS ROAD STREET ADDRESS
CITY-ST-2IP RNEH H"_LS Wi 53217 CITY-ST-2IP
e < Dt_—._-—a._ru e — . = -~ < Clpelete- - - me - . - - . — U ] Change [ Acdition
RAME BLAKE, W. SCOTT NAME
STREET ADDRESS 7860 NORTH CLUB C|RCLE STREET ADDRESS
CITY-ST-2IP FOX POINT Wl 53217 CITY-ST-ZIP
TITLE D O beee LE [ change [0 Addition
NAME GRANT, PAMELA B. MNAME
STREET ADDRESS | 6208 N BERKLEY BLVD STREET ADDRESS
CITY-5T-2/P MILWAUKEE WI 53211 CITY-ST-2tP
TME D [ Delete TITLE [ change T Addition
NAME BLAKE, TIMOTHY NAME
STREET ADORESS | 462 HIGH STREET ) STREET ADDRESS
CITY-ST-2IP BOCA RATON EL 33432 CITY-ST-2IF
TILE (] Delete TITLE ) O change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further dertify 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:I'am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report gs reguired by Chagger 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegt with an address, with all olhgz#ke empoyerecy

A Y4 Lo <. S
SIGNATURE: _/ i A RE&GZmz)] Z-05 03 Y19 - 273 -Boo
SLERETN P D NAME OF ?IGNlNG OFFICER OR WECTOR ) W N J'_‘ i %/a—KeDala Daytime Phons #

CR2E034 (10/02)




