2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 460567 A .
1. Entity Name l' 13, 2000 8.00 am
BLECHMAN & RICE ASSOCIATES, INC. | ecretary of State
04-13-2000 90009 029 ***150.00
Principal Place of Business Maiting Address
14850 PARADIGM CT 14850 PARADIGM CT
FORT MYERS FL 33919 FORT MYERS FL 339198484
us Us )
T s 1T
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
59-1562973 Not Applicable
- Zip - | COUNErY - 2p ~ =y Country ™ |- B. ‘Certificate of Status Desired ~ [~ -$8.75 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RSO A RS- SEY Moy R

Streef Address (P.O. uaber js NotAcceptable) -
[ TS e

»

T ET YRS FL]'33919

8. The abova named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, In the State of Florida.

ps (pad] 200
DAl 1

Signature, typed § printed name of registered adent and wile if applicable. (NOTE: Registerad Agent signaturs required when rainstating)

SIGNATURE

9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . P .
Tax filing requirement and elects to do so. E( After MAY 1, 2000 Fee will be $550.00 10. Erlsgttrglrjn%acr:nopnatlr?bnuz::nmng . fgﬁqohgizsse
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ¥ ekle THTLE FReSLDENT Rfhange [ Addition
e BLECHMAN, SEYMOUR et Buecn A, SEModlt
STReeT ADDRESS | 6911 ENVIRON BLVD 6-L STREET ADDRESS 1439 PRﬁRDlQH <1
ov-si2¢ | LAUDERHILL FL ) evsr | BT MNERS, FL 33NG
TILE ST mele TILE Sﬁ -TREY WErange [ Addition
NAVE BLECHMAN, RUTH R. NAME RLECH M, Qu Tt R
sther acress | @911 ENVIRON BLVD 6-L smeersonness | JARSD PARADiGm T
CATY-ST-2IP LAUGERHILL FL . CITY-ST-2IP oM {ERF_;‘ - 33 g1 q
TITLE ) O Delste TMLE ©  OcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-21f
THLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2IP
TME [ pelete TTLE [Jchange ] Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TITE [ Dalete TITLE [ Change  [C] Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P

13. | hereby certify that the information suppfied with this filing daes not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Gunid 11, 2000

O \Dale Daytime Phone #

SIGNATURE:

[ Fial-B



