e ——————————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000005708

1. Entity Name

(B)L&F?ﬁgﬂAPH'AL STORMWATER HOLDING POND ASSOCIATI

Secretary of Stat

05-15-2002 90159 028 ****61.25

STE B
us

Principal Place of Business
1910 BUFORD BLVD
TALLAHASSEE FL 32303

Mailing Address

1910 BUFORD BLVD
STE B

TALLAHASSEE FL 32303
us

2. Principal Place of Business

3. Mailing Address

AR O

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

€

Il

May 15, 2002 8:00 am§

City & State City & State 4, FEI Number Applied For
59'3078053 Not Applicable
- = —
Zp Country ® Country 5. Certificate of Status Desired O $8'75 Addltlonal
iz e = - - ST s e e o o T St e o o o Fee Requited o nees
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, ROY | Street Address (P.O. Box Number is Not Acceptable)
1910 BUFORD BLVD
STE B Cil | Zip Cod
TALLAHASSEE FL 32303 & FL | “P&o
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Sigraturs, typad o¢ printed name of registared agent and title i applicable. (NOTE: Registered Agent signalure required when reinatating) DATE
4 ]
il 9. Election Campaign Financing $5.00 Ma Make Check Payable to
. R gn = . y Be y
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Feses Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 -
TITLE PDT O oelete TITLE [JChange [ Addition | S
NAME SCHWARTZ, ROY | NAME ' %
(SJT“YEE;TAD;’:ESS 1410 BUFORD BLVD STE B STREET A_DD“‘ESS %
s TALLAHASSEE FL 32306 omy-s1-21p . &
TILE VST O Delete TITLE [] Change [ Addition %
NAME CRONE, BILL HNAME
| STREETADDRESS 19727 APALACHEE PKWY e, . o | STReETADDRESS | e .
Lemestae ~ [TAl AMASSEE FL doap1 — T T = TSI |7 T e o
TITLE 0 W Delete TITLE 7] [ Change (W Addition
NAME SCHWARTZ, DIANA NAME {ambpert “g‘-" .
STREET ADDRESS (7976 LOCKHARD LANE STREET ADDRESS | | L& ﬁuauyﬁ wi 2 %uite B
CITY-8T-21P TALLAHASSEE FL 32312 CITY-ST-ZIP ﬁ"! h : “ > E 323 D“&
TITLE [ oelete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TiTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-5T-2P .
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify 3
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation or the receiver or truste

e empowered 1o exscute this report as req

that the information supplied with this filing daes not qualify for the exempticn

§

ature shall h
uired by C

changed, or on an attachment with an address, with all other like empovered. [
EENFANG AT A o) o an AT I_
SIGNATURE: SIEGNAT h}\/ (CfAA !%Zs\,; C_”;:g 0

tated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
ave the same legal effect as if made under cath: that | am an officer or director
hapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED *MEBE SIGNING OFFICER OR DIRE

Oy OR Data Movtirm e PRene #




