2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V34154 Apr 18,2000 8:00 am

1. Entity Name

THE BLAYLOCK GROUP, INC. ecretary of State

04-18-2000 90070 003 ***150.00

Principal Place of Business Mailing Address
REGENCY SOUARE BLVD. 9485 REGENCY SOUARE BLYVD.
Z M SUITE 204 -
IaCKOMILE B 37975 JACKSONVILLE FL 322258141 04344
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 08’8 Applied For
59—3137 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired [ $8'75 P:dditiona! -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- ' Name L. ] .
BLAYLOCK’ C MARK Street Address (P.C. Box Number is Not Acceptable)
9485 REGENCY SQUARE BLVD.
SUNE 204
JACKSONVILLE FL 32225 _ ,
City FL Zip Code
8. The above namegl enti pBe of changing its registerad office or reglsiered agent, or beth, in the State of Florida. o
SEMATURE R L o 1o/ 2020
Signatura, typed or pri fod Hame & registared gent and Hlle f applicable, (NOTE: Ragistered Agent signature required whan reinsiatung) VATE /
. L o . m
9. This gorporat|9n is ehgrb;!to satisfy its Inta‘{glble FiLLE NOW1!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) Ol Make Check Payable to Department of State
e COFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Delete TLE [ Change [ Additicn
) BLAYLOCK, C MARK NAME
~ e | 9485 REGENCY  SQUARE BLVD.,STE 204 STRECT ADDAESS
sr-ze | JACKSONVILLE FL 32225 Ciy-ST-2P
% Detete ME O Change [ Addition
_ o naMe
oot " STREET ADDRESS
s1-2p CiTY-5T-2IP
03 Delete TLE i ) L Crange _ [ Addition
NAME T ' : i -
o nmmeny STREET ADDRESS
gr e CITY-ST-7IP
[ pelete TMLE ' (1 change [ Addition
NAME
moeTen STREET ADDRESS
ST-ZP . ‘ CIy-S1-ZiP
_ o O pelste TITLE [ change [ Addition
_ NAME
_oTonnnn STREET ADDRESS
er-zip CITY-5T-7P ‘
_ [ Delete TITLE [ Change [ Addition
NAME
_oroonoan : STREFT ADDRESS
grap CIY-ST-21P
| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accyptte and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation ar the receiver or Autgfnis pYogeas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachma»g wi } " O o ]
LRl AT [y a4 TR ‘// y
R ATURE: 750 A RSP GAA T fo/20e  Fod 924 3303
. e Fen ok PRINTED NAMEJOF SIGNING OFFICER OR DIRECTOR i / Date Daytime Phans #

T —— 7

CR2E034 (9/99)



