TR et R TN

ST TR e L——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H48936 | Jan 22,2000 8:00 am
BLDM, INC. ~ Secretary of State

01-22-2000 90019 011 ***150.00

Principal Place of Business Mailing Address
9115 N SILVER LAKE DRIVE 9115 N SILVER LAKE DRIVE
LEESBURG FL 34788 LEESBURG FL 34788-3403
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2505026 JJ!NO! i
Zip Country Zie ’ Country 5. Certificate of Status Desired O $8'75 .t}dditional
Fee Required
6. Hame and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent _
L. B F Uy VUV NEME - e — st T e T % e S e
LANGE, ROBERT V. :
! Street Address {P.O. Box Number is Not Accepiable)
9115 N SILVER LAKE DRIVE
LEESBURG FL 34788
City FL |7 Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typad of printed name of regislered agent and title if applicable (NOTE' Registarec Agent signature required when reinstating) DATE
B e dvcamdomn " | pter Mt 12000 Fea wil bo $ssn0 | 'O EecionCemaenfirancig - $5.00 vy 8o
g 7 : ' - Trust Fund Contribution. a Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS N B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TILE I Change [0
NAME LANGE, ROBERT V. 7 NAME

stheer acoaess | 9115 N. SHLVER LAKE DR. STREET ADDRESS

CITY-3T-2IP LEESBURG FL CITY-5T-2IP

Tme D OJ ekt TN - O thenge [
NAME MIZELL, WALKER D. NAME

smeen sooress | HODGES ROAD STREET ADDRESS

CITY-ST-2IP CALLAHAN FL GiTY-ST-2IP

L S . ([ oetete TinE [Ichange (3 Additio

~nave = | LANGE;MICHAEL R. - CommwRT s T MAME O Tefr & 7T - T S TR

street ancress | 1750 BUENA VISTA DR. STREET ADDRESS

CITY-57-ZIP EUSTIS FL “J cmy-51-2P

TILE [ Delete TILE [ Change  [] Additic
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P
TIMLE [ palete TITLE [ Change [ Additic
NAME HAME

STREET ADDRESS . STREET ADDRESS
CITY-8T-7P CITY-$T-ZiP
TITLE {1 Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P

13. | heraby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an officer or director
of the corporation or the receiver or trus) mpowsred to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an, ress, with all pther jike empowerad.

SIGNATURE: ___ St VA O BRI [~5-2000

smum‘ﬁnsfmnwren OR PRINTED NAHE OF SIGRIIG OFFICER OR DIRECTOR Cala Deytime Phane #




