zooé UNIFORM Busmess REPORT (UBR) FILED

DOCUVENT #  H48936 | MSeretary of State

BLDM, INC. 05-15-2002 90121 036 ***150.00
Principal Place of Business Mailing Address |
9115 N SILVER LAKE DRIVE 9115 N SILVER LAKE DRIVE h
LEESBURG FL 34788 LEESBURG FL 34788
2. Principal Place of Business 3. Mailing Address ) “Ilml |m |l||’ Iml |Il|| |“|| Il“ |‘|“ |\Ih |||“|‘I“ |‘I“ |I|“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State ' 4, FEI Number Applied For
: 59’2505026 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired [ $8'75 I-\_dditional
' Fee Required
5. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
e e T+ et e &SRR A i e = e i e Name
= P I e e e IO E I T i e e e S s Tt i e e _ .
LANGE. ROBERT V. Street Address (P.0O. Box Number is Not Acceptable)
9115 N SILVER LAKE DRIVE
LEESBURG FL 34788
City . FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent and litle it applicab's (NOTE: Registered Agent signature required when rainslating) DATE

- T .

! N e . ) A !

9. ‘Tl'h|sfﬁ.c1rporat|cl:n is elllg|b|: toI saltw;fycl]ts intangible FILE NOWl! FEE ls.u $1.Hr0.00 10. Election Campaign Financing $5.00 May Be ‘

axiling requirement an elects io co so. After May 1, 2002 Fee will be‘{$550'00 Trust Fund Contripution. O Added to Fees i

(See griteria an back) O Make Check Payable to Department of State ;

1. . . OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 - 3
TILE + |PD ' 1 Delete TITLE v O change [ Addilion | S
nue = |LANGE, ROBERT V NAME e
sreet anoress |9115 N. SILVER LAKE DR. STREET ADDAESS §
crv-s1-2p - |LEESBURG FL oTY-ST-2P / w
TILE V1D : O pelate TITLE ‘ AD P\E',é,-r'n& m/fhange [ Additian %

NAME

STREETADDRESS | 5 ) 4 Dd)?mﬁ'nf ID tLACE,
ov-stzk | At fepd | B 3200l pd

4.

M 55@,' T %Sl" \. P,) DiRgctor. MThange (] Addition

NAME MIZELL, WALKER D

strreT oDRess | HODGES ROAD

ov-sT-zp - HCALLAHAN FL -

TILE SD O Delete

| rawe — —|LANGE; ROBERT-M =" s wrew = oo

“NAME? === - N Tas mlrile A

sTheeT ADDRESS | 1750 BUENA VISTA DR. STREET ADDRESS -
CITY-S§7-2IP EUSTIS FL CITY-§7-21P

TILE . o [ oelete TITLE [J Change [ Acdition
NAME ‘ ' NAME

STREET ADDAESS | STREET ADDRESS

ory-st-2p | ) CITY- ST-2P

TILE e o [ pelete T1TLE [ change  [7] Addition
NAME C e NAE

STREET ADCRESS | STREET ANDRESS

CHY-ST-2IP CITY-§7-2IP

TLE ‘ . O oelee TITLE ’ [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o 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 ess, with all other like empoye

SIGNATURE: ___Si4/ NBRYD_— R-b—02 355 753-8499

4 “
SIGNATURE A;ln TVPED OR FRINTED NAME OF SIGNING osFlceéga DIRECTOR Date Daytima Phone #




