2000 UNIFORM BUSINE$S REPORT (UBR)

1. Entity Name

DOCUMENT # K86099

|
f

BLOSAM CONSTRUCTORS, INC.

|

Principal Place of Business

11572 MANDARIN FOREST DR
JACKSONVILLE FL 32223
us

Mailir}wg Address

i
%SCHNEIDER. MICHAEL N
4215 SOUTHPQINT BLVD #100
JACKSQNVILLE FL 32216191

2. Principal Place of Business

Suite, Apt. #, elc.

Suite, Apt. #, etc.

P Pox 55/360
|

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90202 050 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City &S i j& S . Applied Fi
ity & State (j& C;%F.Sd vl / /ﬁ/ ’ Q, 4. FEIl Number 59-0948968 NE?LZCL ” s;me
zp Country ﬁg_ \f)g COW 5. Certificate of Status Desired O ?ese.;esq L'fi‘?:‘;“""al
6. Name and Address of Current Heglster;ad Agent 7. Name and Address of New Registered Agent
' Name
PHILIP H BLOOM | Streat Address (F.O: Box Number is Not Acceptable)
11572 MANDARIN FOREST DR
JACKSONVILLE FL 32223
! City FL Zip Code

8. The ahove named entity submits this statement for the purﬁ:ose of changing its registered office or registered agent, ar both, in the State of Florida.

i

v
|

|

SIGNATURE

Signalure, typed or printed name of registerad agent and tille if applicabla.
- e L i

{NOTE: Registered Agent signature raquired whan rainstating)

DATE

{See criteria on back)

8. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects io do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilt be $550.00

il Kfake Check Payable to Depariment of State

$5.00 May Be

Added 1o Fees

10. Election Campaign Financing
Trust Fund Contribution

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TIME S | O opetete TIMLE [ change [ Addition | -
NAME BLOOM, LINDA W, ! NAME -
STREET ADDRESS | 19572 MANDARIN FOREST DR ' STREET ADDRESS .
omv-st-zf | JACKSONVILLE FL ! CITY-57-21P

TITLE DPT 5 [ Delzte TITLE ) Change [ Addition | «
HAME BLOOM, PHILIP H | NAME

STREET ACDRESS | 11572 MANDARIN FOREST DR STREET ADDRESS

omv-s1-20 | JACKSONVILLE FL . CIFY-5T-7P

LE ' O Delete TITLE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP [ CITY-5T-7IP

TIME | [ velete TITLE [ Changz  [] Addition
NAME ' NAME .

STREET ADDRESS ! STREET ADDRESS

oy-ST-78 | ITy-5T-7IP

TITLE } OJ Delete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS i STREET ADDAESS

CITY-$7-2IP ! CITY-ST-21F

e B I TIRLE O] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

changed, or on an attachm:.

SIGNATURE:

13. | hereby certify that the inio- »atn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes | further certily that the information
indicated on this report or ¢ .plemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that I am an officer or director
of the corporation or the ree: 3r or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

~ilh an address, with all other like empowered.

MRl B

2212080 Goy-885-3667

-J'JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




