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03-17-1999 90012 002 ***300.00

DOCUMENT # 593014

1. Corporation Name

BLEWS/GAGE/MUFSON, INC.

A BAMTE

Principat Place of Business

500 EAST OSCEOLA ST.

Mailing Address
500 EAST OSCEQLA ST.

L

N

~

Suite, Apt. 4. alc.

al _

Suite, Apt. #, efc
27)

gum FL 34994-2364 gum FL 34994-2364 DO NOT WRITE IN THIS SPACE <
us us 3. Date Incorporalad or Qualfed S
11/01/1978
2. Principal Place of Business 2a. Mailing Address 4, FEt Numbar Applied For
21 [26] 54-1862790 Nol Applicable
$8.75 Additional

5. Certitcate of Slatus Desired ] Fee Requiced

L— - Ciy &-States = e R e o,

... .Gity & State

-~ |_8,-Election Campaign Financing e

Mar 17, 1999 8:00 am |

|

et

Trust Fund Contribution ~ Added 10 Fees

- $5.00 weyte... |,

23] 2]
Zip Country Zip Country B. This carparation owes the current year Intangible
l;:l {E.I ;l [;J] Persanal Propery Tax. O ves [no
9. Name and Addrass of Current Reg ed Agent 10. Name and Address of New Reglisterad Agent
31| Name
SOPKO, JAMES 4
2307 SE MONTEREY RD. 82] Street Address (P O. Box Number is Not Acceplable)
STUART FL 34995 5
84| Ciy 85| Zip Code
FL ||

office o registerad agent, or both, in the State of

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutas. the

above-named corporation submits thia statament for the purpose of changing its regislered

Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appoinimeri as registered

agent | am familiar with, and accept the obkgations of, Section 807.0505, Florida Statutes

SIGNATURE

Signawre, fagent 20 utie f Jpplcabin TNOTE Regutared Anam sGnawre required whin reeiaieyg) DATE 6
12, ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN12 24
TME P LE/ ! v T3 DELETE VIE ClCrange  [JAdduon | —
NAME B , ROBERT N 12 RANE b
smeeraoress| 500 EAST OSCEOLA 13 STREET ADDRESS i
oTY-SE- 2P STUART FL 3 4OTY-S1. 2P g
TmEe Vi DI OELETE 21TME Cicrange  CJAdduon | ©
NAME GAGE. JOSEPH 27 NAME
strezrappress| 500 E. OSCEOLA 21 STREET ADORESS
CTY.ST.2P STUART FL 2 aCITY-ST.2P
TnE D C1oaeTe 34 TIMLE C)Change  [JAddmon
MAME MUFSON, LARRY H 327NAME
swazer aooaesst-500 - EAST- QSCEOLA: — el 32 8TREET sDORES. I . =
CITY-ST- 21 STUART FL. 34 CIY-ST-2P
TME ' : [ DELETE S1TME [Ochange [ Addition
MNAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P 14 CITY-5F- 2P
me 1 DELETE 51TME Dcrange  [ChAdation
NAME 52 RAME
STREET ADORESS 53 STREET AGDRESS
CiTY.8T-21P 54CITY-571-2P
TME [} DELETE 61 TME (DiChange ([ Additon
NANE 52NAME
STREET ADDRESS: 63 STREETADCRESS
ervsrze | §4OITY-ST. 2P

14. | hereby certify that the information supplied with

mdicated on this annual repoft or supplementat annual report is true and accurale and thal my signature shall have the same legal eflect as i
officer cr director of the corporation gr the receiver or trustea empowered o execute this report as requi
gnbwith an address. with all other ke empowered.

this Ting does nof quakify for the axemption stated in Section 119.07(3)(), Florda Statutes. | further certify that tha information

made under oath; that | am an
ired by Chapler 607, Florida Siatules; and thal my name appaars in

Liaytims Phano &
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