2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K12270

1. Entiy Name

DANIEL BLOOM & ASSCCIATES, INC.

Principal Place of Business

% JOSEPH C. MASON. JR. P.A,
11517 128 AVE N

LARGO FL 34648

us

Mailing Address

% JOSEPH C. MASON. JR. PA,
11517 128 AVEN

LARGO, FL 33776-1851

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90020 008 ***150.00

UMMM RN LT

DO NOT WRITE IN THIS SPACE

A0

City & State City & State 4. FE! Number Applied For
59-2377%7 Not Applicable
Zi Count Zip Count i
P ouniry ® euntry §. Certificate of Status Desired O $875 Additional

Fee Required

%, Mame and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

BLOOM, DANIEL T.

11517 128 AVE N.
LARGO FL 33778

—_— ee—————— .« ] Namewe——

e— e —— e

e -

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o prntad name of registersd agednt and ttfe if apolicabla,

(NQOTE: Ragistared Agant signature required when rainstating) DATE

9. This corparation is eligible 1o satisfy its Intangible

FILE NOW!!! FEE IS $150.00

1o i . ront and s o 6050 At WaY 1, 2000 Foo i b Sssnn | 1O e SeTmnnarena 95,00 5o
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE D 7 Delete TITLE O Change [ Addition | &
NAME BLOOM, DANIEL T. NAME 2
sTREET ADDRESS | P O BOX 1233 NA STREET ADDRESS 3
CTY-5T-2P LARGO FL CITY-5T-2P u
TITLE [ Delete TITLE [ Change  [] Addition (c_c)
NAME MNAKME
STREET ADDRESS STREET ADDRESS
CITy-87-2 CITY-ST-71P
THE o e e e = Olostete .~ _BONE _ | o e —— [ Change___ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-5T-2P
TITLE O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-72IP
TITLE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 21 CITY-ST-2IP
TTE [ pelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§7-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | fusther cartify thal the information
indicatéd on this report ar supplemental report is true and 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 1 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 addraess, with all other like ampowerad.

SIGNATURE:

- '

o
o~ A il

N Pt I )
‘\“! P/

PN

A

2[eslea 127 SRI~G2sl

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




