2000 UNIFORM BUSINE!S‘?S REPORT (UBR) FILED

DOCUMENT # P98000101342 Mar 23, 2000 8:00 am

1. Entity N
Py Nerme Secretary of State
BLM ASSOC,ATES’ INC. 03-23-2000 90007 013 ***150.00
Principal Place of Buéiness' Ma‘lling :\ddress
102t BONITA DRIVE 1021] BONITA DRIVE B o
ALTAMONTE SPRINGS FL 32714 ALTAMOhiTE SPRINGS FL 327147207 6 2 8 8 3 8
AR ES 5 g s A ||||\l|l|!|!|\l|”|||
|
Suite, Apt. #, etc. Suite, Apt. £, etc. DO NOT WRITE IN THIS SPACE =
* :
City & Staie City &lState 4. FEI Number Applied For
59-3544561 Not Applicable
Zip Country Zlip Country 5. Certficate of Siatus Desred (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
Name
WOLLNER. RICHARD A Street Address (P.O. Box Number is Not Acceptable)
2917 WEST STATE ROAD 434
SUITE 151 i
LONGWOOD FL 32779 iy FL | ZrCode |
|

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

SIGNATURE
Signature, typad or printed name of registered agent and tifa f: appinc‘qbla, {NOTE. Ragisterad Agant signature required whan reinstating} DATE !
: i
. s e . "
9. This corporation s eligible 1o satisfy its Intangible ., FULE NOw!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slests to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fung Contribution. ] Added to Fees
(See criteria an back) () | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 )
TILLE P ' O Detee e fhenge ] Addiion | _
El
NAME MARUBBID, BEVERLY NAME MAeyBBic ng;ab ; -
STREET ADDRESS | 1024 BONITA DR J STREET ADDRESS = ] ‘ ;
orry-ST-2p ALTAMONTE SPRINGS FL 32714 | CrY-st-29 ,
TITLE VP [ Delete TITLE [ Change [ Addition | «
NAME MARUBBIO, ARTHUR A NAME
STREETADDRESS | 1021 BONITA DR STREET ADDRESS
CITY-S7-2ip ALTAMONTE SPRINGS FL 32714 t emY-§1-27
me ~—"° Ehtehas g T f-% - 11 Delete TME = = e = e s [ Change- ~- [] Addition
NAME | NAME
|
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP ! ciTy-g1-2p
TITLE [ Delete TITLE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-ST-2IP
TMLE (] Delete TTLE [ Change  [C] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-87-2IP
TITLE [ Delete TITLE O change [ Addition
NAME ' } NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF m CITY-5T-21P
13. | hereby certify that the informay] th this flhné; ‘dool not quaiify for the exemptign stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the mformanon
indicated on this report or sup# is true and ag€urate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or;director

y Chapter 607, Florida Statutes; apd that my name appears in Block 11 or E’.Iuck 12

3l feo 41620 2323

Date Daytimeg Phone #




