2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000052326 Feb 01, 2000 8:00 am

1. Entity Name S
ecretary of State
FLM ASSOCIATES INC. 02-01-2000 90036 041 ***150.00

Principal Place of Business Mailing Address
6971 HERITAGE DR €971 HERITAGE DR.
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952-8229

" | ” pog1151

0
I

2. Principal Place of Business 3. Mailing Address ”““IH "I]Il“ II |I Il" I" | I

Suite, Apt. #, efc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number __ | Applied For -
65-0427060 o 2o

Zi Countr Zi Countr S Additi

P v o Y 5. Cerlificate of Status Desired O $8.75 ﬁ_‘ddltlonal
i . Fee Required
6. Name and Address of Current Fegistered Agent ~ 7. Name and Address of New Registered Agent — ~ ~
Name
LECONTE, RUTH Street Address {P.0. Box Number is Not Acceptabie)

2697 CALUSA ST.
PORT ST. LUCIE FL 34952

City VVFL ‘ Zip Cade

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

SIGNATURE

Signalure, typed or printed name of registarad agent and title if applicabla. {NOTE: Regstared Agent signature required when reinstating) DATE
9. This corporation is eliginte to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiting requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Elecnon Campa;gn Elnancmg O $5.00 May Be
o TE rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D 7 Delete TITLE [ change [ Addition
NAME MONGNO, VINCENT NAME
STREET ADDRESS | 542 PROSPECT ST. STREET ADDRESS
ony-ST-2P | WESTFIELD NJ 07090 GiTy-ST- 2
TLE D 10 Delete THLE D Change [ Acdition
NAME MONGNO, EUGENE . NAME
STREET ADDRESS | 1111 WYCHOWOQOQD RD. ) STREET ADDRESS
CITY-ST-2P WESTHELD N J 07090 CITY-8T-21P
TILE TP ’ e cTe O Gelete o Bu'd - = -7 [J Change [T addition
NAME MONGNO, PATRICK NAME
STREET ADDAESS | G0 2193 HEATHWOOD CR. STREET ADDRESS
Gire-31-2iP PORT S7. LUCIE FL 34852 OV -ST- 79
e v . . 3 Delete TITLE [ Change [ Addition
NAME FERRARQ, JOHN NAME
STREET ADDRESS | /O 2193 HEATHWOOD CR. STREET ADDRESS
orv-si-2¢ | PORT ST. LUCIE FL 34952 oiy-s1-2p
e 8T O Delete TITLE [Jchange  [J Addition
wmme | LECONTE, RUTH NAME
STREET ADDRESS | GO 2183 HEATHWOOD CR. STREET ADDRESS
oTv-sT-2¢ | PORT ST. LUCIE FL 34952 cimy-st-2F
TITLE : O pelete TITLE . . . {JChange [ Additicn
NAME t NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certify that the information supphed with th filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this repart of supplementill (apos-egimaand acourate 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 ee empd d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

ROSR Va) vl veoo fop- i ¥

OF SIGNING OFFICER OR DIRECTOR pile ¥ Daytme Phore #

changed, or on an attachment

SIGNATURE:

WifF 4an gddrese’

PR




