2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000035517 Mar 29, 2000 8:00 am

1. Entity Name

BLUM & ASSOCIATES OF CLEARWATER, INC. Secretary of State
03-29-2000 90019 049 ***150.00

Principal Place of Business Mailing Address
1421 CT. ST, STE. B 1421 CT. §T.. STE. B
CLEARWATER FL 34616 CLEARWATER FL 33756-6172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & Stale City & State 4. FEI Numper Applied For
59-3453368 :
Not Applicable

Zip Country Zip . Country 5. Certificate of Status Desired 0 $8.75 additional
’ Fee Requirad
6. Name and Address of Cutrent Registored Agent ~ 7. Name and Address of New Registered Agent

Name

HEHSEM. THOMAS G Street Address (P.O. Box Number is Not Acceptable)

1421 CT. ST, STE. B

CLEARWATER FL 34616
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signalture, typad ar printed name of registered agent and title if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
et socs adata. " A aftr MaY 1, 2000 Foa wil bo$3s000 | " CecionCampamnFiencirg - $5.00 way 5o
g ) E/ 1 - Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable fo Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TITLE DP O Gelete TITLE [ Change [ Addition
NAME BLUM, DIANE NAME
STREETADDRESS | 1421 CT. ST, STE. B STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34616 CITY-ST-2iP
TMLE DSTV ] Delete TILE [ change [ Acdition
NAME BLUM, MARK NAME
STREET ADDRESS | 1421 CT ST, STEB STREET AODRESS
CITY-ST-7IP CLEARWATER FL 345616 CITY-ST-2IP
TTLE - O Detete ~ ] Tme [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-&T-ZIP
TME (7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-$T-2P FERT CITY-5T- TP
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-87-2IP CITY-ST-ZiP
TITLE [ petete TITLE [C]charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 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 | am an officer or director
aof the corparation or the receiver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachmenwiih a fess, with all other like empowered.

SIGNATURE:

SIIRE Gakk SAiBlum Jphors  Gu-ma-3z7e

SIGNATI TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Fhona #

CR2E034 (9/99)



